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AN INSTITUTION FOR THE OSTEOPATHIC CARE 
OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


is located in an equable, invigorating climate, 
with unsurpassed mountain scenery. 


is strictly osteopathic in management, 
scientific in diagnosis, particular in diet, 
and scrupulous in details of service. 


is founded for the profession and not for 
private gain; all profits go to the future en- 
dowment of the A. T. Still Research Institute 
to advance the Science of Osteopathy. 


is built for the comfort and convenience of 
its guests, is accessible to the city of 
Asheville, yet enjoys the restful quiet of the 
country, is home-like rather than 
institutional in its atmosphere. 


is established to meet a need of the 
Osteopathic profession to care for patients not 
insane, who do not need surgery and who 
require absolute protection from infectious 
diseases. 


is prepared to give the Milk Diet, to 
acminister the Deason-Edwards treatment of 
catarrhal affections, to give indicated baths 
and exercises, yet it does not follow 
dietetic or therapeutic fads and fancies. 


For further information, address 


W. Banks Meacham,D.0O. OTTARI 
Physician-in-charge, Asheville, N. C. 
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ADVERTISEMENTS 


Ask for it by name— 


and thus avoid substitution 


THE ORIGINAL MALTED MILK 


HAVELOCK ELLIS 


holds by common consent first place as the Authority on all subjects relating to 
THE PSYCHOLOGY OF SEX. 
In the six volumes, the first of which was published in 1900 and concluded 
in the sixth volume, entitled 
SEX RELATION TO SOCIETY, 
he covers the entire ground of the manifestations of Sex, both normal and 
abnoral. 
Every Osteopathic Physician has an occasional patient in whom he 
finds symptoms which puzzle, to whom the ordinary diagnostic methods 
do not seem to apply. The key is often found in Ellis’s books. 
Vol. I.—Modesty, Sexual Periodicity, Auto-Erotism (third revised edition). 
Vol. II.—Sexual Inversion (second revised edition). 
Vol. III —Sexual Impulse. Love and Pain (second revised edition). 
Vol. I1V.—Sexual Selection in Man. 


Vol. V.—Erotic Symbolism. 
Vol. VI.—Sex in Relation to Society. 
Sold in single volumes ($2.00 to $3.00 each), or in sets, $14.50. 
“Sexually wrong living and genesiac perversion are more common than dipsomania, pyromania and 
nymphomania and the morbid automatisms of epilepsia. * * * proper understanding of eroto- 


sexual morbid mentality it discusses would help save many through wise and early medical counsel and 


treatment from sexual degradation and destruction. Doctors should all read this work.” 
—The Alienist and News Digest. 


Full descriptive circular on application to 
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ADVERTISEMENTS . 


Rent This for Five Months 
Then It’s YOURS 


ycos 
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Rent It Five Months—Then It’s Yours 424, ‘hs* is exactly what 

The cash price of the Tycos, Dr. Rogers’ Sphygmomanometer, everywhere is 

$25.00. We will rent it to you for five months at:$5.00 a month and at the end 

of that time it is your absolute property. You pay only the cash price (no interest—no extras) 
and have five whole full months in which to make it pay for itself. 


Leather Case and Booklet FREE The celebrated genuine Dr. Rogers’ Sphygmomano- 
meter is very accurately made and registers -both 
systolic and diastolic pressures. With every Tycos is included free a genuine morocco leather case. You can put your 
Tycos into this case and carry the entire instrument in your pocket. Besides the case we give you free a 44-pa book- 
let which explains accurately, thoroughly and plaints bn st how and why the Sphygmomanometer is essential to the 
intelligent practice of medicine. 
Send today. Just say that you saw our offer in The Journal of the American Osteo. 
Ten Days’ Trial—Money Back Association. $5.00 as first month’s rent and we will immediately 
+ ty the jugtrement, and you will ¢ only have to pay $5.00 every succeeding month till the cash price, $25.00 is pai 
Send that $5.00 today—first come, first served, The orders are going to come thick and fast, so you will 
gS to hurry. We give ten days’ trial and return your money if you are not satisfi 


CASH PRICE, The price for all cash with order is just the same $25.00, We ar no distinction. 


A. S. ALOE COMPANY, 532 Olive Street, ST. LOUIS, MO. 
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(Tf this little boy came to you, 
what would you do? 


In over twenty-five thousand cases of ys trouble — one of 
which is shown in the accompanying illustration—the Sheldon 


Method, consisting of an efficient appliance and a course of‘special exercises, 
has been of the greatest corrective value. In many cases—according to the 
family physician and the patient—tl.e deformity or weakness has been entirely 
overcome and the patient restored to normal condition. In some cases the 
Appliance could only serve to make the patient comfortable and prevent 
the trouble from progressing. In other cases the Appliance has been of such 
great benefit that patients and physicians alike declare they cannot say 
enough in — of it. 
For any case in your own practice, we will make a 


\ Sheldon Spinal Appliance 


to order and allow its use on an absolutely guaranteed 30-day 

refunding the money at the expiration of the trial period if the / i 

ance is not perfectly satisfactory in your judgment. 

' The Sheldon Appliance lifts the weight of the head and shoulders 

off the spine, and corrects any deflection in the vertebrae. It does not 
chafe or irritate; weighs ounces where other supports weigh pounds and is easily adjusted to 
meet improved conditions. ‘The Sheldon Appliance can be put on and taken off in a moment’s time. 
It is easily removed for the bath, massage, relaxation or examination. 


Write today for illustrated Book and our plan of co-operation with physicians. 


PHILO BURT MANUFACTURING CO., 181 Blank St. JAMESTOWN, N. Y. 
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ADVERTISEMENTS 


LISTERINE 


LISTERINE has received the highest professional com- 
mendation as the most suitable antiseptic for daily employment 
in the care of the teeth. 


Clean teeth and sound mouth tissues are essential to the 
maintenance of good physical health. 


Disorders of digestion and grave forms of systemic disease, 
frequently arise from a septic condition of the gums. 


The daily use of insoluble, alkaline powder and paste denti- 
frices, harmfully affect the teeth and gums. 


The effect of the slightly stimulating boracic acid acidity 
of LISTERINE is antagonistic to microbic proliferation, and 
exerts a beneficial effect upon the fluids of the mouth. 


LISTERINE is very agreeable to use in matters of personal 
hygiene, and affords a ready method of exercising antiseptic precaution against 
intection in accidental wounds, scratches and abrasions. 


A pamphlet descriptive of the antiseptic solution, 
Listerine, containing mumerous suggestions for 
using it, may be had upon request. 


LAMBERT PHARMACAL COMPANY 
21st and Locust Sts. St. Louis, Mo. 


The Spatula Is Mightier Than The Sword—— 


especially when wielded by the Physician, in Pmeumonia, for 
example, to spread on previously verified and properly heated 


TRADE MARK 


“About five per cent. of all physicians still adhere to the theory that pneu- 
monia, being a so-called self limited disease, admits of no active treat- 
ment, but requires only good nursing and patient watchfulness. The other 
n'nty-five per cent., out of their individual and collective experiences, are 
convinced that, with prompt treatment of the right kind, pneumonia can be 
often grealy lessened in its severity, shortened in its course, or (as some 
affim) actually aborted. We are of the opinion that about seventy-five 
per cent. of the physicians believe there is no single or similar remedial 
measure which equals Antiphlogistine in its prompt effectiveness in the 
treatment of this disease.” (From Pneumonia Booklet sent on request.) 


Physicians should WRITE “*Antiphlogistine” to AVOID “substitutes”. 
“There’s Only One Antiphlogistine.” 


MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL 
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ADVERTISEMENTS 


The Mechanical Treatment 
of Chronic Constipation 


LMOST all chronic conditions are complicated 
by bowel stasis. Permanent relief can fre- 
quently be obtained by the use of a pure mineral 
oil as a neutral internal lubricant, in connection 
with the manipulation treatment and the usual 
dietetic and hygienic measures. 
NUJOL is entirely without taste, odor or “bloom.” 
The Lederle Laboratories of New York certify that 
NUJOL is free from irritating impurities and con- 
forms strictly to all the requirements of the mineral 
oil treatment. 


Most druggists now carry 


ujol 


\ REG. U.S. PAT. 


A sample bottle will be sent free upon 
receipt of request written on your office 
letterhead. Address Dept. 35. 


STANDARD OIL COMPANY 


(New Jersey) 


BAYONNE NEW JERSEY 
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‘MILK COMPANY 
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of the 


Panama-Pacific International Exposition 


AT SAN FRANCISCO 
COVERING 
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Borden’s Condensed Milk Co. 
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three Black and White Illustrations. Three in Colors. Cloth, $2.50. 
LLEWELLYN-Jones—Fibrositis (Gounty, Infective, Traumatic) So-Called Chronic 
Rheumatism, by L. L. Jones Llewellyn (Bath) and A. Bassett Jones (Cardigan) 
: with Illustrations in Color and Black and White. Cloth, $7.00. 
z MircHELL—Hospitals and the Law, by E. V. Mitchell. Cloth, $1.75. 


Romer—Modern Bonesetting for the Medical Profession, by Frank Romer, M. R. C. S. 
Engl., etc. Eighteen original Half-Tone Illustrations. Cloth, $1.50. 

SterN—Bloodletting (Theory and Practice of) by Heinrich Stern, M.D. (New York). 
Illustrated. $2.50. 
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ADVERTISEMENTS 


Strained Sacro Iliac Joint 


The unique arrangement of the Spencer Support- 
ing Corset makes it especially adaptable to the treat- 
ment of sacro iliac weakness. 

The support is INSIDE the corset, but is adjusted 
from OUTSIDE the corset, thus making the ad- 
justment easy and positive. A patent self-locking 
buckle makes slipping impossible. 

The sacro iliac support is made in the form of a 
corset for women, and an abdominal belt for men, 
or for women who do not wear corsets, or who must 
wear a support in bed. 

Spencer Supporting Corsets awarded the Gold 
Medal (highest award) Panama-Pacific Exposition, 
San Francisco, 1915. 

Send for interesting booklet and full information. 


SPENCER SUPPORTING CORSETS 


135 Derby Ave. 
New Haven Connecticut 


Spencer Supports for floating 
kidney, visceral ptoses, chronic 
intestinal stasis, after surgical 


operations, maternity supports, 
spinal supports, etc. 


Fifth Edition Just Published 


Anatomy of the Brain 
and Spinal Cord 


Special Reference to Mechanism and Function 
By HARRIS E. SANTEE, M. D., Ph. D., 
Professor of Nervous Anatomy, Chicago College of Medicine and Surgery. 


Fifth Edition Rewritten, Enlarged. 
158 Illustrations, 46 in Colors. Cloth $4.00 Postfree. 
Containing 78 more pages of text and 30 more illustrations than previous edition. 


“It is conspicuous for the fashion in which it correlates function with structure and 
the development of parts, as revealed by embryology, with both structure and function. 
The book is one of the best of its kind.”—British Medical Journal. 


P. BLAKISTON’S SON & CO., Publishers 
1012 Walnut Street Philadelphia 
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ADVERTISEMENTS 


Success in the Paraffin Oil Treatment 
of Your “Stasic’ Patients 


requires the use of a petroleum oil of a quality and character that will 
assure the effects desired without the slightest harm or danger. Such is 


(Reg. U. S. Pat. Off.) 


an American paraffin oil that is not only tasteless, odorless, and without 
acid or “bloom,” but one that is totally free from the “‘lighter hydrocarbons” 
(which often produce renal disturbance) and the sulphur compounds (which tend to 
cause intestinal irritation). 

Therefore, in using INTEROL—a pure, flavorless, safe and effective mineral 
oil—the painstaking physician may be sure he is administering a_ product 
that may be confidently relied upen to produce the full benefits to be 
derived from the paraffin treatment of chronic constipation and intestinal stasis. 
INTEROL is obtainable from druggists generally. Booklet on request. 


VAN HORN anv SAWTELL, 15-17 East 40th Street, New York City 


Blood impoverishment is seldom corrected by 
iron alone—or by ordinary forms of iron. 


supplies not only iron but iron in the most assimil- 
able, easily utilized form. It also furnishes recon- 
structive nutrient tonic and anti-hemolytic agents. 


It is, therefore, most useful in the severest forms 
of anemia and allied conditions. ; 


THE PALISADE MFG. CO. 
Yonkers, N. Y. 


eto 


4 
ko 

- 

“ 
al 
tr 
cl 


THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


XV 


New York, N. Y., DecemBer, 1915 


No. 4 


ETIOLOGY OF THE OSTEOPATHIC 
LESION 


Cart P. McConne t, D. O., 
Chicago. 

F I understand Dr. Still’s message to 

suffering humanity correctly it is that the 
body is a vital organism complete as to 
every detail and both subject and amenable 
to what is so thoroughly understood as the 
laws of mechanics. The difficulty in appre- 
ciating this viewpoint does not rest with 
the subject of mechanics or with a rough 
application of mechanical laws to the bod- 
ily mechanism, but instead with its thorough 
and extensive understanding and import to 
every tissue of the structure. The true 
value of the viewpoint hinges absolutely 
upon the intensiveness and efficiency of its 
etiologic and therapeutic intent. Around this 
thought centers the varying values of chem- 
istry, pathology and symptomatology. Our 
success as osteopathic practitioners is in di- 
rect proportion to our true understanding 
of osteopathic etiology and osteopathic 
pathology. 

I was recently talking with an osteopath 
of some fifteen years’ experience. He made 
the remark that if considerable of the prac- 
tice that passes today as osteopathy is cor- 
rect, then Dr. Still has not taught oste- 
opathy. I am convinced that there is con- 
siderable truth to his satire. It simply 
means that with many orientation has not 
been accomplished. Evidently they have 
never been imbued with the full signi- 
cance and value of the osteopathic view- 
point. The “osteopath” who has not 
“found” himself makes ripe material for 
what Nettie Olds-Haight has so aptly 
termed the “hyphenated” practitioner.t At 
any rate the solution of this, our most 
trenchant problem, should not be a diffi- 
cult one. 


Osteopathy in its true essence is not a 
philosophy. Abstract ideas have their place, 
but the fundamentals of our science are 
based upon indubitable evidence which can 
not become disjointed by any passing whim. 
It is the eternal rock of anatomy that an- 
chors osteopathy. 


Every living thought represents a gesture made 
toward the world, an attitude taken to some 


practical situation in which we are implicated. 


Most of these gestures are ephemeral; they re- 
veal the state of him who makes them rather 
than effect a significant alteration of conditions. 
But at some time they are congenial to a situ- 
tion in which men in masses are acting and suf- 
fering. They supply a model for the attitudes 
of others; they condense into a dramatic type 
of action. They form what we call the “great” 
systems of thought. * * * Education, formal 
and informal, embodies them not so much in other 
men’s minds as in their permanent disposition of 
action.? 

Herein is contained a clue to one reason 
why what may be termed “bosh” surrounds 
various professions. Add to this the work- 
ing of our individual subjective mind in con- 
trast to clear-cut objective observation and 
we will find by careful analysis why our 
daily practices contain a lot of mere rub- 
bish. Elsewhere we have pointed out some 
of the fundamental factors of Dr. Still’s 
mental conduct, the truly wonderful side 
of his objective life. Are we keeping the 
faith? Not a faith that transcends time 
and space, but instead a faith based upon 
actual works; deeds not words. 

Virchow in his “Cellular Pathology” has 


this to say: 
The history of medicine teaches us, if we will 


‘Occasionally one is reminded-of some of the 
absurd arguments following Harvey's great dis- 
covery: “If the blood circulates, it is useless 
to bleed, because the loss sustained by an organ 
will be immediately repaired, hence bleeding is 
useless; therefore the blood does not circulate.” 


2Dewey, “German Philosophy and Politics.” 
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only take a somewhat comprehensive survey of 
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it, that at all times permanent advances have 
been marked by anatomical innovations, and that 
every more important epoch has been directly 
ushered in by a series of important discoveries 
concerning the structure of the body. So it was 
in those old times, when the observations of 
the Alexandrian school, based for the first time 
upon the anatomy of man, prepared the way for 
the system of Galen; so it was, too, in the Mid- 
dle Ages, when Vesalius laid the foundations of 
anatomy, and therewith began the real refor- 
mation of medicine; so, lastly, was it at the 
commencement of this century, when Bichat de- 
veloped the principles of general anatomy. 


This thought can be greatly extended. 
And here we are today dealing with an 
anatomical innovation of an epoch-making 
character. But the cry that goes up within 
our ranks is “more osteopathy” and “still 
more osteopathy.” Why is it a certain sat- 
isfaction is not immediately forthcoming? 
Most assuredly the solution should not be 
a difficult one. 


It cannot be emphasized too often that 
the basis of osteopathic knowledge rests 
with our conception of the causes of dis- 
ease conditions. This is the historical start- 
ing point as well as the literal foundation 
of the science of osteopathy. By personal 
experience Dr. Still became dissatisfied with 
the usual medical treatment and arrived at 
the conclusion that it rested upon a false 
premise. He failed to see where drug 
treatment had anything to do in correcting 
the conditions that lead up to ill health; and 
consequently after he had grasped the sig- 
nificance of the osteopathic idea he set 
about as his life work to develop what we 
understand as the etiology of the oste- 
opathic lesion. 


That structure determines function is the 
great underlying biologic truth of oste- 
opathy.s This at once implies that any 
structural perversion that disturbs function 
is a lesion, an anatomical lesion, for con- 
tinuity of structure is disarranged. Struc- 
ture of the organism again implies that the 
bodily tissues are constructed after a defi- 


3Child, “Senescence and Rejuvenescence,” em- 
phasizes that neither structure nor function is 
conceivable except in relation to each other; they 
cannot be separated. 


Jour. A. O. A,, 
Dec., 1915, 


nite mechanical arrangement. Now me- 
chanics is the one division of physical sci- 
ence that is clearly developed and under- 


stood. Consequently, if the body is a. 


mechanism, structure must dominate func- 
tion and its physical forces can be dem- 
onstrated mathematically. And conversely 
derangement of mechanism will result in 
disturbance of function and this condition 
will be expressed in terms of so-called dis- 
order or disease. 

So it has come about that the one great 
factor of osteopathic knowledge rests upon 
our practical, experimental, interpretation 
of the etiology of the osteopathic lesion. 
Co-extensive with this knowledge, that is, 
as part and parcel, are the data pertaining 
to the arbitrary divisions called osteopathic 
pathology and diagnosis. And, of course, 
in the practical testing out of this postulate 
are the arbitrary divisions termed oste- 
opathic technique and prognosis. But nat- 
urally by virtue of his training, every oste- 
opathic physician understands their sig- 
nificance. However, the relationship be- 
tween the osteopathic lesion per se and other 
possible disease factors is not always clearly 
set forth and our paper is simply an at- 
tempt to correlate partially a number of the 
forces that enter into the etiologic phase of 
disease. 

As physicians, we should ever recall that 
the body is a unit,—a unit anatomically and 
physiologically. Being a mechanism it is 
the physics and chemistry that claim the 
major part of our endeavor,—and a mech- 
anism that conditions and is conditioned; 
this carries the mechanism far beyond a 
mere machine. Then the other side of the 
shield is so-termed Mind, for we should 
understand, I believe, that dualism is a 
fact, although mind as it specially inter- 
ests us as physicians is expressed through 
the organism and amenable to its laws of 
structure, that is, our interpretation should 
be in accordance with naturalism.4 


Now the significant thing to us as phy- 


4We touched upon this point in the Teachings 
of Dr. Still. The interested reader will find 
some instructive ideas in Murray, The Stoic 


Philosophy. 
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sicians is that the body is a complete mech- 
anism, one that is self-regulative and self- 
repairative. Consequently any force or 
forces that will so disturb the organism that 
the regulative and repairative properties 
cannot thoroughly assert themselves will by 
virtue of its mechanical structure be so con- 
ditioned that health or order as we desire 
cannot prevail. Hence, arises the oste- 
opathic lesion. The body both externally 
and internally is constantly being condi- 
tioned by force or a combination of forces. 
There is a constant struggle, so to speak, be- 
tween the so-termed inherent forces and 
the environmental forces. This is neces- 
sary in order to maintain health and tone, 
but when friction is too great the economy 
of the organism will correspondingly suf- 
fer, the physical expression of mechanical 
balance is compromised as well as chemical 
co-ordination with a resultant osteopathic 
lesion. 


(1) Overfatigue and Exhaustion—We 
unhesitatingly place, in our experience, 
overfatigue with its accompanying exhaus- 
tion of first consideration among the 
causes of the osteopathic lesion. We should 
keep clearly before us that we are dealing 
with a vital organism, largely as a unit, 
whose structural order and development is 
dependent upon a certain amount of activ- 
ity; in fact, health and order of both body 
and mind is best expressed only when ex- 
ercise and discipline are constantly consid- 
ered. This to a large extent is basic to the 
laws of hygiene. Conversely we know by 
experience and observation that either ex- 
treme of this postulate, too much exercise 
or the lack of it, is fraught with damage to 
both the structural and functional orders. 
Hence, disturbance of the structural forces 
from overfatigue and exhaustion will con- 
stitute one of the primal sources of the 
lesion so long as the physical vehicle of 
the body is daily abused by overwork and 
overexercise, ill considered methods of ac- 
tivity, debilitating habits, both bodily and 
mental, disturbing environments, in fact, 
anything that compromises a harmonious 
regime. That the body will stand a tre- 
mendous amount of abuse is a daily obser- 
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vation, but in time the effects are cumulative 
and the inherent forces will go down to 
premature defeat unless rectification of the 
fatiguing and exhausting habits is not in- 
terjected.5 

To us osteopathic physicians a most sig- 
nificant feature arises from the ill condi- 
tioned state, namely, the osteopathic lesion. 
This must be largely due to imbalance of 
muscular tone and action. From a dis- 
turbance of the status of equilibrium to an 
uneven and prolonged pull of either antag- 
onistic or co-ordinate muscles or group of 
muscles the possible field of selection or 
even involvement is most extensive. And 
the character of the compromise, the va- 
riety of lesions, and the stages of pathology 
are just as numerous and extensive. The: 
gamut of lesions that may be portrayed 
from the simple muscular, down through 
the various and varying composite ones, to 
the severely anchored osseous involvements 
is legion. 

A practical point that should not be over- 
looked is that nature is constantly correct- 
ing and adjusting many of these lesions. 
Thus a successful osteopath will do his ut- 
most to advise and put into practice a 
regimen that reduces environmental fric- 
tion to a minimum.6 But beyond all of 
this possibility certain conditions will often 
remain and hence the necessity of both a 
general and specific adjustment technique. 

Closely allied to overfatigue and exhaus- 
tion is improper posture with its resultant 
gravitative effects. 

(2) Cold and Heat—Dr. Still lays great 
stress on the effects of cold and heat in 
producting the lesion. Experience teaches 
us that these are common causes, and the 
probability is, where modern life is not 
rampant, they are more often the cause than 
overfatigue and overexhaustion. Conse- 
quently much depends upon the practition- 
er’s field of action. Where the hurly-burly 


5The reader will find Mosso’s “Fatigue” inter- 
esting and instructive. 


6No doubt our efforts may be in vain if cor- 
rective regimen is not maintained, especially fol- 
lowing the completion of a course of treatment. 
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of life is not situate in more sane places, it 
strikes us that there is more disease, and 
the overfatigue factor is of more funda- 
mental consideration than the factors of 
cold and heat. The two together are, no 
doubt, prolific sources of the lesion. 
Thompson says that “the ratio of heat-sup- 
ply in summer to that in winter is as 
63 : 37.” 


There can be no question that cold and 
heat will contract and relax the tissues. 
Severe or prolonged exposure is certain to 
markedly disturb the tissues even to the 
fascia and epithelial cells so that cell as- 
phyxia becomes a fact. Thus the effect 
may not alone be felt in the grosser mus- 
cles to the extent of congestion and mus- 
cular imbalance, but visceral function and 
even cell metabolism may be compromised 
as a consequence of direct involvement. 
All of this will be expressed in terms of 
reflex, mechanical and chemical co-ordina- 
nation, and commensurate, either indirectly 
or directly, with the so-termed osteopathic 
lesion. To us the physical taechanics sup- 
porting and expressing the inherent forces 
and properties of the organism is the im- 
portant medium whereby we actualize the 
adjustment principle; and to us all environ- 
mental forces simply condition for weal or 
woe these same properties which fact is 
also expressed through a flux of the bodily 
mechanics. This is our cue, and it simply 
behooves us to harmonize the environmental 
forces with the bodily organism if pos- 
sible and to rectify any damage through the 
principle of adjustment. These are potent 
forces, and it is our business to recognize 
and detect them, and reduce their effects 
to a minimum insofar as such may be 
deleterious. 


(3) Infections—This is the day that a 
knowledge of the infective processes is com- 
ing into its own. Scientific endeavor of the 
past few years has correlated much data, as 
well as developed some important clues, as 
to the true significance of infection. In 
many ways the knowledge we possess is 
fairly complete; most of it, that is the 
fundamental facts, supports the osteopathic 
contention that the bodily forces are ordi- 


narily able to meet demands, provided struc- 
ture is intact and the laws of hygiene are 
observed. Still we are greatly in need of 
further osteopathic research work in this 
field, and we trust active work will soon be 
prosecuted along this line. Medical ac- 
tivity has much to its credit in this branch 
of medicine. The salient fact today is, that 
the organism in the vast majority of cases 
will readily combat the infective forces, pro- 
vided it has but a little intelligent assistance 
from the physician. It is well known os- 
teopathically that adjusting the mechanism 
structurally is of invaluable assistance in 
not only preventing possibie complications, 
but even also in aborting infective processes. 
Then the recently attained knowledge of 
focal infections is proving of great value to 
our practical everyday work. 


Infections as both the cause and result 
of osteopathic lesions is well known. No 
doubt many-infective processes are allowed 
to materialize simply because a predispos- 
ing lesion is present. Upon the other hand, 
certain infections owing to their great 
virulence or the overwhelming quantity 
may under definite conditions gain a foot- 
hold in spite of a structurally intact body. 
But, no doubt, in the vast majority of in- 
stances the osteopathic lesion being estab- 
lished by way of overfatigue or atmospheric 
conditions or trauma is the real underlying 
cause of the infection gaining an entrance. 
Thus we must shift and unravel predis- 
posing and active factors as they are com- 
bined in the several forces that are exhaust- 
ing and debilitating the organism in the 
individual case. This is an everyday prob- 
lem; and he is the best physician who is 
cognizant of the many possible etiologic fac- 
tors and has the practical ability to apply 
the knowledge to the idiosyncrasies of the 
patient and disorder. 


It is surprising how invulnerable a struc- 
turally intact or healthy body is to infec- 


‘tions. This is shown in our daily expe- 


rience. Then another phase of this point 
is how much abuse the body will stand 
without apparently being markedly dam- 
aged. Some day preventive medicine will 
develop its most important chapter here, 
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and it is also certain the principles of os- 
teopathic adjustment will receive due credit. 


Infections as a cause of the lesion are 
largely of secondary importance insofar as 
the primary lesion is concerned. But this 
does not necessarily hold true, by consid- 
erable, after the infective process has be- 
come established. Then the forces of the 
infective process are prolific sources, as 
every one knows, of severe muscular le- 
sions, and if of long continuance deep seated 
osseous ones are established through mus- 
cular imbalance owing to contractions and 
contractures.” 

(4) Trauma—The spectaclar and sensory 
phases of trauma, something that we see or 
suddenly feel, have given it undue promi- 
nence in the etiologic field. Then again in 
thinking of a disordered mechanism we un- 
consciously interpret that damage in terms 
of severe and abrupt force. The cause of, 
as well as the effect of, a force may be slow 
and gradual. Of course this is also evident 
in the cumulative effect of bad habits, 
environmental changes and the like. 

Much of our research work has been in 
the field of trauma. The reason of this has 
been its convenience of control features. 
The character of a structural disorder is 
largely the same, no matter what the forces 
are that have initiated the change. The 
pathology is just as valid whether back of it 
as cause is either sudden trauma or severe 
muscular imbalance induced by slow 
changes of overfatigue, cold or infection. 
It is the structurally disordered mechanism, 
no matter how produced, that is the etio- 
logic postulate, not dogma, in the field of 
osteopathy. A clear understanding of this 
point may remove some of the unjust crit- 
icism that has been heaped upon osteopathic 
research work. 

It is not our purpose to go into any detail 
in this sketch but instead to emphasize per- 
spective. Traumatic forces must always 


7A paper of exceptional merit, in our opinion, 
Rosenow, “Elective Localization of Streptococci,” 
will be found in the A. M. A. Jour., Nov. 13, 
1915. Here is an opportunity for the starting 
point of some specially valuable experimental 
work along osteopathic lines. 
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be considered, but they should not receive 
undue accentuation so long as other forces 
are possible. Accidents are common, but 
they are not nearly as common as oste- 
opathic Jesions. It is true, however, that 
the effect of an accidental disturbance may 
not manifest itself until long afterwards, or 
until other forces have become active, and 
thus trauma may become a predisposing fac- 
tor in more ways than one. But be this as 
it may, osteopathic lesions assuredly arise 
and develop from other sources than 
trauma. 


A point often overlooked, and which has 
a most practical bearing, is the position of 
the body at the time trauma takes effect ; this 


is specially applicable to vertebral lesions. . 


If we are enabled to study the history of 
the lesion, it will frequently throw consid- 
erable light on the best technique method. 
In other words, the character of the physi- 
ological curve at the time of lesion produc- 
tion will often determine the type of lesion. 
Follownig this is another closely allied 
point, the nature of the forces that further 
enhance the severity of the lesion will also 
add definite and characteristic features to 
the lesion. Verily the etiology and pathol- 
ogy of the lesion is a many-sided picture. 
With a reasonable amount of anatomical 
and physiological knowledge as a funda- 
mental requirement, a little extra time spent 
in diagnosis will go a long way toward 
technique efficiency. 


(5) Diet—It is not a far cry from 
dietetic errors to osteopathic lesions. No 
doubt a certain class of lesions is the basis 
of much digestive trouble, but it is not of 
this we wish to speak. Nor are we touch- 
ing upon the purely chemical point of view; 
herein Verworn says: “The life-processes 
consist in the metabolism of proteids.” It 
is instead of the reflex irritation and the 
chemical inco-ordination from errors in diet 
that express themselves in values of me- 
chanical disorder, which in turn establish 
vicious circles. Of these there are plenty. 
And in many instances the dietetic and con- 
sequent bodily habits have become so estab- 
lished that order out of chaos can be 
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brought about only through adjustment of 
both the dietetic and structural lesions.® 


Here again we must resort in our-expla- 
nation of the etiologic forces to muscular 
imbalance. The dynamic force is the ner- 
vous reflex, which if prolonged through 
muscular contraction produces an uneven 
pull upon some group of muscles and thus 
upsets the normal equilibration; in other 
words, a muscular imbalance is a decided 
effect with a resultant osteopathic lesion. 
What osteopathic etiology is greatly in need 
of is a thorough study and comprehension 
of the graphic statics of the spinal column. 
If this phase of spinal physiology, the phys- 
ics of its mechanics, was elucidated a far 
clearer understanding of the dynamics of 
etiology would be forthcoming with a con- 
sequent decided improvement in our tech- 
nique. Here is a field that is anxiously 
awaiting and challenging the best thought 
of some osteopathic mathematician. 


(6) Heredity—There is already suffi- 
cient data scattered through scientific lit- 
erature that if collected and correlated 
would assist materially in meeting oste- 
opathic demands in this subject. The 
knowledge herein contained is really inval- 
uable to the physician. It would, without 
question throw considerable new light upon 
the perpetual problem of the lesion. But it 
must be given an osteopathic interpretation. 
We should ever remember it is the view- 
point, the interpretation of facts, that has 
given Dr. Still his perspective of biologic 
truths. This is the initial point of oste- 
opathy, and this, of course, has made our 
present position possible. This contains the 
germ of first principles. 

Healy in “The Individual Delinquent” 
says: “The dynamic center of the whole 
problem of delinquency and crime will 
ever be the individual offender.” Now is 
not this principle true, with certain substi- 
tutions, of the problem of disease, of which 
causation is the basis? One great trouble 


8Then there is the interesting relationship of 
such diseases as T B and rachitis to diet and 
osteopathic lesions. Also Jensen in London 
Lancet, 1915, CLXXXVIII., write how certain 
mental conditions will affect visceral tone. 


Jour. A. O. A,, 
Dec., 1915, 


in our practical work is we too often “pot” 
our cases with the “general treatment,” 
and very naturally at times are disappointed 
with results where we should not be. 

Then, again, we are too often obsessed 
by theories, or by practices that call forth 
very little effort. In other words we do not 
get down to the facts in the individual case. 
It is true there are basic principles of wide 
purport and interpretation, but our cogniz- 
ance of actual conditions seem to become 
fossilized at this point, and to a large ex- 
tent we fail to detect the minutiae, the ex- 
pressions of sociological, psychological and 
biological truths as they may be noted in 
the individual. And no one can doubt that 
such factors are not expressed by forces 
that may have an important bearing upon 
the study of etiology. The “relation of an- 
tecedent to consequent in the life history of 
the individual,” the variation of physical 
and mental conditions, is at the very basis 
of the forces that actualize the osteopathic 
lesion. To unravel the complexity of caus- 
ation seems at times almost a herculean ef- 
fort, but no one will question that at least 
an attempt is always productive of a cer- 
tain elucidation of the problem at issue. 
The alternative of this is the old rut of men- 
tal bondage—routinism, which seems to 
savor of anhylosis of the mind. 

Again we quote from Healey: 

It is our own temporal limitations which pre- 
vent us from seeing people as they really are— 
as products of the loom of time. Every indi- 
vidual is partly his ancestors, and partly the 
result of his developmental conditions, and partly 
the effects of many reactions to environment, 
and to bodily experiences, and even of reactions 
to his own mental activities. 

We know in our daily work that inheri- 
tance has considerable to do with both struc- 
ture and function. The effects are noticeable 
both physically and mentally. Dr. Still has 
called attention to this in his writings in no 
uncertain terms. One can get a valuable 
perspective in such a work as Davenport’s 


9Among several instructive books we will note: 
Cannon’s, “Bodily Changes in Pain, Hunger, Fear 
and Rage;” Crile, “Origin and Nature of Emo- 
tions ;” McDougall, “Social Psychology;” Ribot, 
“Psychology of the Emotions;” Jastrow, “Char- 
acter and Temperament.” 
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“Heredity in Relation to Eugenics.” The 
effect upon structure, resisting power and 
the like can not be gainsaid. And it requires 
no acumen to appreciate its significance to 
the osteopathic lesion. The greatest fault 
is apt to occur in not appreciating the value 
of the facts. 


Certain defects of the congenital class 
should not be confused with inherited ten- 
dencies, still the two may overlap. A class 
of cases, for example, of almost daily occur- 
rence are those of an enteroptic order. To 
secure the best results it goes almost without 
saying that we should ferret out the possible 
origin. An entirely different light is thrown 
upon certain of these cases since they have 
been studied from a wide biologic outlook. 
The relationship and significiance of the 
associated osteopathic lesion may acquire a 
distinctly different value. 


Then come the cases of asymmetry. Un- 
less these are recognized by actual measure- 
ments, particularly those of the legs and 
pelvis, the accompanying secondary osteo- 
pathic lesions may be treated until doomsday 
without practical results. Mensuration here 
is the only key to an actual diagnosis. 


Still there is another picture to the shield, 
as every osteopath of experience well knows, 
that in a certain percentage of supposedly 
inherited weaknesses the correction of os- 
teopathic lesions has liberated the impetus 
and established physical or mental harmony ; 
although possibly many of these were really 
due to ante-natal or post-natal injuries. 


In drawing attention, in this brief sketch, 
to some of the forces that are productive 
of the osteopathic lesion, we desire to 
emphasize above every thing else that it is 
the study of the individual’s history and 
idiosyncrasies, in our opinion, which is too 
frequently neglected. To get a true picture 
and perspective of the case is often difficult, 
but at the same time there is nothing so 
really helpful as a sincere attempt. All of 
us are fallible, even in instances where we 
should not be, but nevertheless such failures 
can be reduced to a minimum by constant 
and determined effort. This is the price of 
progress. 
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The health problem is a huge one prob- 
ably always will be. New factors are con- 
stantly being discovered and this is further 
complicated by new environmental situations 
or at least new combinations. Fossilization 
arises just as soon as we cease adjusting our 
newly acquired knowledge into the scheme 
of things; this does not necessaily apply 
to fundamental principles, but instead to 
the innumerable corollaries constantly aris- 
ing as secondary new viewpoints are dis- 
covered. Worse still is the individual who 
has never found himself and become or- 
ientated, to a certain extent, as to first 
principles. 

A fundamental feature that is too fre- 
quently misunderstood in the study of 
disease phenomena, and that will bear con- 
stant repetition, especially to the novice, is 
what Dr. Still has constantly reiterated that 
disease is natural but not normal. The 
forces of nature are out of time, of place. 
of tune and rhythym, in other words ram- 
pant insofar as health-order is concerned. 
The osteopathic physician in his close asso- 
ciation of the adjustment principle has an 
exceptional opportunity to appreciate this 
basic conception. Interrelated to this fact 
is a phase that should always be studied. 
Putnam in his “Human Motives” expresses 
it so well: 

I well remember the strong impression made 
upon my mind when he (J. Hughlings Jackson) 
pointed out that what we were in the habit 
of calling the signs of defect and failure on 
the part of human organisms assumed to be 
suffering under some malign influence, were 
really signs of an instinctive attempt on the part 
of those organisms to reassert themselves. * 
* * What we, then, as students of scientific 
truth, desiring to become familiar with the re- 
sources of life at its best, should let ourselves 
be most impressed with, is not the signs of dis- 
organization * * ¥*, but the signs of healthy 
power and determination on the part of the ele- 
mental forces of his being to find some new 
means of readjustment. 

And as an expression of this adjustment 
principle, often more fundamental, in an 
initiatory way, than the unaided efforts of 
nature herself, is the technique procedure 
of the osteopath. Nor should we neglect 
that the adjustment principle has a most ex- 
tensive bearing upon hygienic measures and 
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environment, even to training and discipline, 
in fact, to the entire field of education. 


Ever since drug giving has been on the 
wane, much attention has been paid to the 
self-efficiency of the organism, particularly 
the attributes of self-cure and self-repair. 
Again this touches the very root of osteo- 
pathic knowledge. Technique methods bio- 
logically interpreted are attempts to main- 
tain an environment in consonance with nor- 
mality. How well we succeed depends upon 
our understanding of as many factors in 
the case at issue as possible. Chemical, me- 
chanical, dynamic and animate influences are 
constantly effecting and establishing a new 
environment. It is not simply a question of 
food and oxygen that is necessary, but there 
must be various liberating stimuli in order 
that the organism may develop. It is this 
“nurture” that is so essential to the inherited 
“nature.” Brooks in his “Foundations of 
Zoology” has given a most enlightening 
chapter. There are two sets of factors that 
must interact—“the internal organization 
and the external sphere of influences.” 
Osteopathically we can thoroughly appre- 
ciate the physiological significance’®. 


J. Arthur Thompson writes: 


We do not know what life in principle is, but 
we may describe living as action and reaction 
between organisms and their surroundings. This 
is the fundamental relation—the absolute de- 
pendence of living creatures on appropriate sur- 
roundings. In fact, the two are inseparable. 
The living creatures are real, just in the same 
sense as their surroundings are real, and func- 
tion is but a descriptive term for the dynamic 
relations between them. Thus we cannot ab- 
stract the living creatures from their sphere of 
essential surroundings. When we try to do this 
they die—even in our thought of them, and our 
biology sinks into necrology.” 


10A few in the profession seem to be drifting 
with unwonted rapidity toward the evolutionary 
hypothesis. No doubt this reflects a certain drug 
attitude whose root is buried in scientific and 
medical lore. We do not question but that there 
is something to evolutionism, but at best it is only 
an hypothesis. Let the reader ‘seriously ponder 
over the “potentialities” of the organ‘sm. Can 
they be derived simply from primordial muck— 
something from nothing—spontaneous genera- 
tion? 


14 W. WasHINGTON Sr. 


Jour. A. O. A., 
Dec., 1915. 


FOOD AS A MEDICINE 


A. P. Firtu, D. O., 
Newark, N. J. 

[Eprtor’s Nore.—This article should be con- 
sidered in connection with the article in the 
November issue by G. V. Webster on Acid-In- 
toxication. ] 

OOD as a medicine may seem a mis- 
nomer. We are all accustomed to 
think of food only as a body necessity, but 
not as having curative value. We also are 
aware that food does, through over-indul- 
gence, produce indigestion and many re- 
sulting ills. In short, we know that it is 
necessary to life; but we do not usually 
think of it as a remedial agent in treatment 
of disease. Abstract facts unapplied to in- 
dividual cases, may not have a definite 
value unless illustrating examples are as- 
sociated with them. Consequently it is 
often necessary to talk around a subject 
somewhat in order to make the subject 
itself have the definite importance it de- 
serves. 

In a rather general way we have all recog- 
nized that lesions are not exclusively bony, 
ligamentous or muscular ; many other things 
may readily be termed, non-technically, the 
lesion-cause of disease. The technical lesion 
is the great discovery of Andrew Taylor 
Still and it is the new thought which oste- 
opathy has brought to therapeutics. 

The medical profession, however, could 
not have lived its long life and been entirely 
incorrect in its conception of disease fac- 
tors. It is true that in its search for reme- 
dial agents medical scientists have wand- 
ered into all kinds of biology, pathology and 
etiology, until they have built a complex 
thing which is overwhelming in its theory, 
confusing in its variety and technical to the 
extreme. But through it all there runs the 
under-current that abnormal chemical con- 
ditions occur in disease. The profession as 
a whole admits the existence of structural 
changes, cellular changes, lymphatic and 
blood changes; but the basic consideration 
behind the medical idea is a chemical change 
and the entire effort, eliminating surgery, 


Paper read before the Western Pennsylvania 
Association, October 30. 1915, at Pittsburgh. 
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of allopaths and homeopaths and eclectics 
is to restore a chemical balance through 
chemical agents. 

The idea is not wrong. Every osteopath 
admits its existence. Some osteopathic 
physicians feel that setting the spine, or re- 
laxing muscles, or adjusting ligaments will 
do all that is needed to restore that balance 
and insure health. In this they are as one 
sided as the medical profession is when it 
holds that a chemical balance can be secured 
by a teaspoonful of something taken three 
times a day, or one or two pills after meals, 
an hypodermic injection, an intercellular in- 
fusion, a germicidal injection, or a dose of 
salts. 

The theory of auto-intoxication as a first 
cause of disease is becoming more and more 
generally accepted. In fact, simplicity in 
cure is recognized much more definitely as 
time passes. There are usually very simple 
ways of overcoming and rectifying complex 
conditions. Practice and experience have 
brought to us a knowledge that complex 
pathological pictures result from a few 
definite and well defined causes. We are 
all prone, however, to limit ourselves in the 
applications of curative agents. 

Those who have been trained in the regu- 
lar school of medicine when in doubt, turn 
to surgery for relief. Of course, the allo- 
path, who is at a loss how to proceed, may 
advise a change of air or climate. As 
osteopathic physicians, we give a specific 
treatment at first, when we find that this 
does not cure, as we thought it should, we 
often start the shot-gun method and give a 
general treatment. Then we begin fo suggest 
how hard the patient works; some dwell a 
little on the fact that the patient is prone 
to worry, or has not a proper environment; 
all of which, we explain, makes a cure diffi- 
cult. A re-analysis of the lesion-cause of 
the disease might help in this type of case. 

In my judgment, there is just one cause 
of lesion in the average case, and that is 
self-indulgence. Like Joseph’s coat, it is 
a garment of many colors. The conse- 
quence of its exercise is auto-intoxication, 
and its associates are structural lesions. 


Every case presents a two-fold problem. 
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consisting of, first, the things the physician 
can do to help the patient, and, second, the 
things the patient must do to help himself. 
I do not mean to imply that there are not 
what we have sometimes called, typical 
osteopathic cases. It is possible to make a 
spinal adjustment and have the patient re- 
mark that.his ailment has disappeared. The 
commonest cases, however, are those which 
do not respond so quickly; cases for which 
there does not seem to be a specific lesion; 
cases wherein the correction of a lesion 
brings some relief perhaps, but does not ef- 
fect a cure. 


Take the common disease of constipation ; 
every osteopathic physician has had failures 
in this trouble. Every one of us has tried 
time and again to effect a cure and secured 
only palliative results. If in this type of 
case we prescribed an eliminating diet first, 
followed this by a balanced ration, in- 
structed the patient in the value of habit, 
and while correcting the lesion if we were 
not ashamed to apply a little abdominal 
massage, our effort would certainly be 
much more successful. 


If self-indulgence is the initial lesion and 
the consequence of its exercise are auto- 
intoxication, good health can only be re- 
stored through a recognition of this causa- 
tive factor and its correction by the pa- 
tient himself. The physician’s responsibil- 
ity does not end after he has made the ex- 
amination, given a treatment,.and fixed the 
next appointment. He usually recognizes 
that some instruction is necessary, but as a 
rule, this is rather perfunctorily given. 


Ordinarily the osteopathic mind, if you 
will permit me to use the term, is so trained 
on considering the anatomic picture of the 
patient, that other factors are apt to be 
pushed into the back ground. There is also 
a recognition that it is difficult for us all 
to give up bad habits and most patients are 
prone to believe that health can be pur- 
chased like groceries at so much per pound. 
It is not an easy thing to convince people 
that good health, like all other things, is to 
be procured chiefly by effort; that the ex- 
ercise of self-control, the correcting of bad 
habits, and the modification, if not the limi- 


i 
| 
| : 
; 


182 FOOD AS MEDICINE—FIRTH 


tation of pet indulgences are necessary. The 
physician finds it difficult to insist upon this 
and the patient resents the necessity of it. 
Yet these are as pronouncedly lesions as 
are structural deviations. Their removal is 
just as necessary as any anatomical lesion. 
Their consideration is as important as any 
other factor. Most of all this procedure is 
in harmony with the basic principle of oste- 
opathy as a science. 

Stating the subject in a still broader 
fashion, we find there is just one cause of 
disease and that is that the law of nature 
has been broken. There are three avenues 
along which this is possible; namely, hered- 
ity, abuses and structural deviations. 

With the first, it is requisite that the 
physician have sufficient knowledge to 
measure the limitations of the resistance in- 
herited ; explain these limitations to the pa- 
tient and show him how to live within them. 

Abuse is divided into three classes: con- 
scious, unconscious and accidental. The 


- conscious and unconscious form require cor- 


rection by the patient, the accidental can be 
dealt with by the osteopath and surgeon. 
The structural are strictly osteopathic. 

So, accepting this as a broad general view 
of disease causation, we can at once see 
that medicine holds no value as a curative 
agent and that if we are willing to con- 
sider all of these factors we can be physi- 
cians in the true sense of that word. To be 
more definite, then, with our osieopathic 
technic, we can take care of the human body 
anatomically ; by the use of foods scientific- 
ally chosen we can accomplish what the 
medical man attempts with his drugs, and 
by our understanding of life and its prin- 
ciples act as teachers and guides in direct- 
ing patients to more intelligent living. 

Fasting—First, let us consider fasting. 
Total abstinence from food during all acute 
febrile conditions is of primary importance. 
Food of all kinds should be kept from the 
patient during these attacks until fever is 
absent entirely. Fasting is not necessary 
for any other condition than this, but in 
acute conditions, fasting is imperative. 
There are three reasons for this: First, that 
during acute febrile conditions food is not 


Jour. A. O. A., 
Dec., 1915. 


properly digested, assimilated and’ trans- 
muted into blood and tissue. Instead, it 
ferments and decays, filling the system with 
waste matter and noxious gases. 

Second, food interferes seriously with the 
elimination of morbid matter through the 
stomach and intestines by forcing these 
organs to take up the work of digestion and 
assimilation. 

Third, it diverts the vital forces from 
their effort to restore normal conditions and 
requires them to remove from the organiza- 
tion the worse than useless food ballast. 

This explains why taking food during 

feverish conditions is usually followed by a 
rise in temperature and by aggravation of 
other symptoms. As long as there are signs 
of inflammatory, febrile state and no appe- 
tite, do not be afraid to withold food en- 
tirely; if necessary for as long as five, six 
or seven weeks. In my practice I have had 
several patients who did not take any food 
except water to which acid fruit juices had 
been added, for more than seven weeks and 
then made a complete recovery. In cases of 
gastritis, appendicitis, peritonitis, dysentery 
or typhoid fever, abstinence from food is 
absolutely imperative. Not even milk 
should be taken until fever and inflamma- 
tion have entirely subsided, and then a few 
days should be allowed for the healing and 
restoring of the injured tissues. Many of 
the serious chronic after-effects of these 
diseases are due to too early feeding, which: 
does not allow the healing forces of nature 
time to rebuild sloughed membranes and 
injured organs. 

After a prolonged fast, great care must 
be observed when returning to food. Very 
small quantities of light food may safely be 


- eaten at intervals of a few hours. A good 


plan, especially after an attack of typhoid 
fever or dysentery, is to break the fast by 
thoroughly masticating one or two table- 
spoonfuls of popcorn. This gives the di- 
gestive tract a good scouring and starts the 
peristaltic action of the bowels better than 
any other food. 

The popcorn may advantageously be fol- 
lowed, in about two hours, with a table- 
spoonful of cooked rice and one or two 
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cooked prunes or a small quantity of some 
other stewed fruit. For several days or 
weeks after a fast, according to the severity 
of the acute disease, a diet consisting largely 
of raw fruits, such as oranges, grapefruit, 
apples, pears, grapes, etc., and juicy vegeta- 
bles, especially lettuce, celery, cabbage slaw, 


watercress, young onions, tomatoes, or cu-~° 


cumbers, should be adhered to. No condi- 
ments or dressing should be used with the 
vegetables except lemon juice and olive oil. 


Osteopathic physicians have had remark- 
able success in acute diseases. This un- 
doubtedly is due to two reasons. First, that 
osteopathy, properly applied, is a real cura- 
tive agent, and further, that it conforms to 
and is in harmony with, natural law. Second, 
under osteopathic treatment, the patient is 
not hindered in combating the diseased con- 
ditions by poisonous drugs. Yet by using 
food medicinally, as a remedial agent, our 
success can be largely augmented and the 
patient enabled to make a more speedy re- 
covery. 

Essential Food—In every form of 
chronic disease there exists in the system, 
on the one hand, an excess of morbid ma- 
terial, and on the other hand, a deficiency 
of certain mineral constitutents, “organic 
salts,” which are essential to the normal 
functions of the body. To illustrate: In 
all anemic diseases the blood is lacking in 
iron and sodium. This depletion of iron is 
due in a very great degree to the deficiency 
of sodium and resulting accumulation of 
carbonic acid in the system. Foods can be 
used to remedy this. ; 


The great range of uric acid diseases 
such as rheumatism, calculi, arterio- 
sclerosis, certain forms of diabetes, and 
albuminuria are due to the excessive use 
of acid producing foods and the consequent 
deficiency in the blood of alkaline mineral 
elements, especially sodium, magnesium and 
potassium. It is as much the lack of these 
three elements, which are intended to neu- 
tralize and eliminate the acid formed by 
starch and protied digestion, as it is to the 
presence of the acids, that these diseases 
occur. In seeking to treat these conditions 
medicinally by the use of food, we aim to 
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introduce these alkalis in order to accomp- 
lish the elimination of the acids. 

A good illustration of how foods have 
been used medicinally in years gone by can 
be seen in the common practice of old time 
sailors. Before the introduction of canned 
goods, scurvey was a common disease 
among beth mariners and other people who 
had to subsist for long periods on salted 
meats, being deprived of green vegetables. 
As soon as those affected partook of fresh 
fruit and vegetables, and in some cases 
simply lime-juice, the scurvey disappeared. 
The organic minerals contained in these 
foods furnished the textile strength to the 
tissues and stopped the disintegrating pro- 
cess. In view of this, it does seem absurd’ 
to attempt to cure anemics with inorganic ° 
iron, hyperacidy of the stomach with baking 
soda, swollen glands with iodine, the itch 
with sulphur, rickets with lime water, etc., 
when these mineral elements are contained 
in abundance in organic form in fresh fruits 
and green leafed vegetables. 

Hippocrates is called the Father of Medi- 
cine. He might also be called the father of’ 
dietitics ; for both he and his school attached 
great importance to this subject and the 
variations necessary in different diseases are 
minutely defined in his works. In prac- 
tically all the chronic cases, diet, exercise 
and hygiene were chiefly relied upon to pro- 
duce a cure. It is unfortunate that the 
medical profession has ignored this particu- 
lar phase of Hippocrates’ teachings in the 
developing of their system. 

It is not inconsistent with osteopathy, 
osteopathic science, or osteopathic proced- 
ure to consider the human body in its chem- 
ical relation. I trust it will be understood 
by all present that I do not emphasize the 
subject I am dealing with because my view- 
point on osteopathy has changed, or be- 
cause I disbelieve in any of its tenets. A 
short talk, covering so large a subject, must 
necessarily be positive rather than explana- 
tory. Andrew Taylor Still says: 

Osteopathy deals with the body as an intricate 
machine which, if kept in proper adjustment, 
nourished and cared for, will run smoothly into 
a ripe and useful old age. * * * Every liv- 
ing organism has within it the power to manu- 
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facture and prepare all chemicals, materials and 
forces needed to build and rebuild itself. * * * 
No other material but food and water taken in 
satisfaction of the demand of appetite (not per- 
verted taste) can be introduced from the outside 
without detriment. 

The Old Doctor recognizes the value of 
proper foods and indicates the necessity for 
this being as scientific as all other sides of 
osteopathic measures. 

We know that the chemical composition 
of blood and lymph depend upon the chemi- 
cal composition of food and drink, and 
upon the normal or abnormal condition of 
the digestive organs. This being true, the 
necessity for considering the subject fully 
and scientifically must be apparent. 

Basis for Diet.—ls there a starting point 
for a scientific diet? There is. Can we all 
understand and learn what this is? We 
ean. The basis for a natural and scientific 
diet is built upon the composition of milk, 
which very closely resembles red arterial 
blood; provided, of course, that the human 
or animal body which produces the milk is 
in good health and lives on pure and normal 
foods. 

The study of diabetics from a strictly 
scientific point of view, shows that certain 
foods, eggs, pulses and cereals, create in 
the system large quantities of morbid 
poisonous substances, while on the other 
hand, fruits and vegetables which are rich 
in organic salts tend to neutralize and elim- 
inate from the system the waste materials 
and poison created in the process of protein 
and starch digestion. This indicates to us 
the necessity of balancing meals so that the 
by-products of the nitrogenous elements 
will be cared for by the saline elements 
found in greens and fruits. Starches, 
sugars, fats and proteids are taken in excess 
by the great majority of people. Greens 
and fruit form too small a part of the aver- 
age menu. 

The cure of chronic conditions depends 
upon radical changes in the cells and tissues 
of the body. The old abnormal faulty diet 
will continue to build the same abnormal 
and disease-incumbered tissues. The more 
thorough and radical the change in diet to- 
wards normality and purity, the quicker the 
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cells and tissues of the body will change 
towards normal and thus bring about the 
regeneration of the entire organism. 

The leafy and juicy vegetables growing 
in or near the ground are rich in positive 
organic salts and, therefore, have both a 
neutralizing and a medicinal value. This is 
the reason why they serve to balance the 
negative acid-producing starches, sugars, 
fats and proteins. 

Lettuce, spinach, cabbage, watercress, 
celery, brussel sprouts, savoy cabbage, 
parsley, scotch kale, leek and endive rank 
first in organic mineral salts. Next to these 
come tomatoes, cucumbers, green peppers, 
radishes, onions, asparagus, cauliflower and 
horse-radish. The best cooling summer 
foods, rich in blood purifying organic salts, 
are water melons, musk melons, cantaloupes 
and others of the melon family. The green 
vegetables are most beneficial when eaten 
raw with a dressing of lemon juice and 
olive oil. Vinegar is a product of fermen- 
tation; it retards digestion and for this 
reason should not be used. Strong spices 
and condiments are more or less irritating 
to the mucous linings of the intestinal track. 
In time they paralyze the nerves of taste. 
They stimulate, at first, the digestive organ- 
ism, but afterwards produce weakness and 
atrophy. 

Because organic mineral salts are readily 
boiled out of vegetables into the water, and 
the usual custom is to throw the water 
away, all of these foods should be cooked 
by steaming in a double boiler, or in a small 
amount of water, which can either be used 
as a soup or eaten with the vegetables. 

Next to the leafy vegetables, fruits and 
berries are the most valuable foods of the 
organic mineral group. Lemons, grape- 
fruit, oranges, apples, are especially bene- 
ficial as blood purifiers. The several kinds 
of berries are richer in mineral salts than 
the acid and sub-acid fruits. Fruits and 
berries are best eaten raw, although they 
may be stewed or baked without being 
greatly impaired. It is best to cook apples, 
cranberries, rhubarb, strawberries and all 
other acid fruits without sugar until soft, 
and to add the sugar afterwards. A much 
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less amount will be required to sweeten them 
sufficiently by this process. Because the 
evaporating process removes only a large 
percentage of water, dried fruit ranks next 
in value to fresh fruit. Prunes, apricots, 
apples, pears, peaches, berries, dates, figs, 
raisins and currants, may be procured the 
year round. This means that it is unneces- 
sary to consider season in arranging a diet. 


Factory canned fruits should be avoided ; 
first, because they are deteriorated by the 
cooking process, and, second, because they 
usually contain poisonous chemical preserv- 
atives. Home canned fruits may be used 
freely in the winter, however. Although 
they are not as good as fresh or dried fruits 
on account of the sugar used, they will be 
cared for without overtaxing the digestion 
that occurs when an excess of proteid, 
starch or fat is taken. Just one word about 
water: never permit a patient to use dis- 
tilled water at any time. Deprived of its 
own mineral constituents, distilled water 
“leeches” the mineral elements and organic 
salts out of the tissue of the body. 

Because I refer to milk and its compo- 
sition as being the basis of food combina- 
tions, the question might be asked, “why 
not live on milk entirely?” The reply to this 
is that while milk is the natural food for 
the new born and growing infant, it is not 
natural for the adult. The digestive ap- 
paratus of the infant is especially adapted 
to the digestion of milk, while that of the 
adult requires more solid and bulk} food. 
Milk may be used as a curative agent, how- 


ever, in all acid diseases, largely because it 


contains a comparatively low percentage of 
carbohydrates and proteid and _ large 
amounts of organic salts. Because there are 
many instances where milk causes bilious- 
ness, fermentation and constipation, it is 
best to take fruits or vegetable salads or 
both with the milk. 


Along with the milk may be eaten any 
sweetish alkaline fruits such as melons, 
sweet pears, or the dried fruits, such as 
prunes, dates, figs and raisins, or vegetable 
salads. If these are taken, no lemon juice 
should be used on the salad. All acid and 
sub-acid fruits should be taken between 
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meals. Although the above treatment is ef- 
fective, I personally prefer to use the fruits 
and vegetables only as curative agents. As 
the disease symptoms decrease, milk may 
be added advantageously, but never in such 
large amounts as is used under what is 
known as the milk cure. 

I haye endeavored to give a comprehen- 
sive review of this subject. In a short talk, 
it is impossible to be specific. I trust, how- 
ever, I have made it clear that the body 
generates residues which if retained are 
poisonous; that starches, fats, sugars and 
proteids, though needed in the physical 
economy, generate like residues and poison- 
ous gases; that on the other hand, green 
leafed vegetables and fruits supply the 


organic mineral elements needed both as the 


basic constituent of blood and cellular life 
as well as the neutralizing agents needed to 
care for other foods. If this one thing is 
clear, then I have made clear also the basic 
principle of practice which makes the state- 
ment, “The use of food as a medicine,” per- 
missible. The statement of Dr. Still, “That 
a structurally perfect body, nourished and 
cared for with proper food and water, will 
run smoothly into a ripe and useful old 
age,” constitutes an admission by him that 
using food as a medicine is a permissible 
and a necessary osteopathic adjunct. 


28 CLINTON St. 


PRESSURE ANESTHESIA 
APPLIED TO OBSTETRICS 
M. E. CiarkK, D. O. 
Indianapolis 

AIN has been associated with parturi- 

tion from the time of our earliest rec- 
ords. To alleviate this pain and hasten the 
delivery, methods galore have been devised, 
ranging from the practice of some of our 
barbarous peoples who make it a practice to 
sit on the abdomen of the woman during 
labor, thus attempting to literally force the 
child out, to the latest method, (I will 
not say fad even though I may think it), 
“Twilight Sleep.” There is no more alur- 
ing and soothing term in all medicine than 
that of twilight sleep. Especially is this 
true in that there is an inherent dread of 
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labor and a consequent grasping after any- 
thing that might take this fear away and 
lessen its pangs. Psychological conditions 
were favorable and when this. discovery 
was announced, not through scientific but 
popular magazines, it was eagerly accepted 
without much question. 

It would indeed be a blessing if at the 
beginning of labor the patient could with 
safety pass into this twilight condition and 
in the course of an hour or so awaken to 
find the labor completed; but sad to relate 
that is only the poetic side of the proposi- 
tion. Just at the time and point that the 
people began. to believe literally what they 
had read, someone suggested that all was 
not gold that glittered and that possibly 
there were cases in which it would not be 
advisable to use the scopolamine-morphine 
combination; that possibly there were 
dangers. And thus we are awakened from 
this pleasant dream induced by the interest- 
ing word picture of twilight sleep. It is 
not always best to judge the efficiency of a 
method of treatment solely from the imme- 
diate effect ; there are subsequent conditions 
that must be considered. 

It is not my purpose to attack or other- 
wise criticise this method since I have not 
had enough personal experience in it to 
warrant the recommendation or condemna- 
tion of it. As for that, neither has any 
one person had enough cases and experi- 
ence as yet to warrant any logical definite 
conclusions. My purpose is to suggest and 
describe in part at least, a method used ex- 
clusively by the osteopathic profession 
which has proven to be a wonderful help 
to the parturient mother; a method devoid 
of injury or harm to either mother or child, 
and one by which the pangs of labor can 
be so alleviated that ordinarily the patient 
suffers but little. It is not possible to con- 
trol entirely the pain of labor in all cases 
but it can be lessened to a bearable degree 
in practically all. 

Cause of Pain.—The pain of labor is due 
almost entirely to the resistance offered the 
descending fetus. This resistance consists 
of the uterus, that is the lower uterine canal, 
vaginal tract, pelvic floor and bony pas- 
sageway. These with the fetus constitute 


the passive forces of labor. If there were 
no resistance offered to the expellant con- 
tractions of the uterus, labor would not be 
of any greater effort or pain than ordinary 
defecation. Unfortunately this is not the 
case, so conditions must be treated as they 
are. 

Some labors are easy; some are mighty 
hard. By carefully comparing cases it is 
determined that if the tissues stretch easily 
labor is easy and not painful; but on the 
contrary, if the cervical tissues are tough 
and the vaginal tract small and contracted, 
the resistance is so great that labor is nec- 
essarily very painful unless these condi- 
tions are overcome. All of you have prob- 
ably had cases or at least heard of such in 
which the patient seemed to have only a 
contraction or so and it was all over; that 
means there was so little resistance offered 
the expulsion of the fetus that a good 
healthy uterine contraction was all that was 
necessary to force the child through the 
parturient tract. Such cases are on record, 
and they are possible. 

This leads me to the principal point in 
this paper, viz: the relieving of the pain of 
labor by the use of pressure anesthesia by 
which the tissues that resist the birth of 
the fetus are relaxed and stretched, thus 
minimizing the resistance offered by these 
tissues. If the bony canal is of normal size 
and the fetus not too large then if the tis- 
sues are relaxed labor will be easy, the 
pain reduced to a minimum, the dangers 
eradicated and the fear removed. 

Overcoming Resistance.—In order to 
overcome the resistance offered by the mus- 
culature of the parturient tract the nerve 
supply to these muscles must be inhibited 
or cut off. This can be accomplished in 
part by pressure at the periphery of the 
nerve, along the nerve pathway, or at the 
exit from the spinal foramen. Nature ac- 
complishes the stretching of these tissues by 
pressure on these parts by the descending 
fetal part which usually is the head. If a 
soft part presents such as in breech presen- 
tations you have noted that labor was much 
delayed on account of lessened amount of 
pressure, therefore slower stretching of the 
tissues. The repeated forcing of the fetal 
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part against the resistance finally causes 
stretching to a degree almost unbelievable. 
Why not simulate nature and anticipate this 
pressure process? This is what we do and 
if done in the proper way dilatation is se- 
cured without much if any pain, this de- 
pending on the individual case; that is, the 
more nearly normal the case the less the 
pain. The application of this pressure sim- 
ulating nature’s method constitutes pressure 
anesthesia; a method that is harmless and 
natural but efficient. 

The technic of its application naturally 
varies with each practitioner so I will try 
to confine my paper to facts not theories, 
what I have done in practice in actual cases. 

At the outset of labor it is advisable to 
note the condition of the cervix, pelvic floor, 
rapidity of dilatation, degree of retraction, 
thinning of the cervix and character of tis- 
sues of the parturient tract in general. These 
conditions govern the amount of pressure, 
point at which it should be applied, length 
of time and amount of pressure to be used. 
The thicker and more resistant the tissues 
the stronger the pressure required. 

As soon as the os uteri has dilated to the 
size of a half dollar it is advisable and ad- 
vantageous to begin the application of this 
pressure unless the patient is free from pain 
and dilation is rapid, which is the excep- 
tion. The patient is placed in the left lat- 
ero-prone or the Sims posture in order that 
the operator may have the free use of both 
of his hands, a rather necessary thing. With 
the index finger or fingers of the right hand 
can be applied to the cervix and at the same 
time with the heel of the left pressure can 
be exerted on the spinal uterine centers or 
nerve pathways which are controlled and 
reached through the lower lumbar and up- 
per sacral regions. If the cervix is thick and 
tough, as it often is in an elderly primipara, 
or if the amniotic sack has broken prema- 
turely, pressure applied in the form of a 
reaming out motion will hasten dilatation 
and lessen the pain and duration of labor 
by lessening the resistance offered by the 
cervix to the descent of the fetal part. I 
had a case recently in which the cervix was 
so tough that it successfully resisted ef- 
forts to secure dilatation for many hours 
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even though I finally resorted to a complete 
anesthesia. These cases are rare. The 
amount of pressure, method of application 
and duration must be determined and reg- 
ulated by the individual case. If the os is 
normal it needs but little if any help, since 
the dilatation ought to be completed within 
an hour or so, but again this is the excep- 
tion so that it is the rule rather than the 
exception to begin the use of pressure be- 
fore dilatation is well under way. 

The pressure applied to the spine inter- 
rupts the passing of painful impulses from 
the pelvic zone to the higher centers and 
when once begun it must be continued be- 
cause the patient experiencing the relief in- 
sists on its application at each uterine con- 
traction. This pressure should be applied 
only during and immediately following the 
completion of the contraction. Stimulation 
of the spinal centers increases the degree of 
uterine contraction. This is of especial help 
in cases of inertia uteri. 


Pain is the result of a stimulus applied 
to a nerve terminal or filament which im- 
pulse thus excited is carried to the sensor- 
ium and there referred to the source or sup- 
posed source of the impulse. By this it is 
meant that the center may be in error as to 
the exact location of the stimulus, and thus 
improperly refer the pain to the wrong 
source. There must be a stimulus, afferent 
nerve pathway and receiving mechanism 
that determines the source, character awd 
degree of the stimulus. By the use of pres- 
sure the stimulus is lessened in degree and 
the afferent pathways are obstructed so that 
the impulses do not reach the sensofium or 
at least are lessened in amount, consequently 
the degree of pain is lessened since it is the 
degree of pain that is determined by the 
amount and character of impulses reaching 
the sensorium. It is local in character in- 
volving only the pelvic nerve mechanism. 
In the use of a chemical anesthetic such as 
schopolamine-morphine, the receiving sta- 
tion is inhibited to such a degree that the 
afferent impulses have no effect on the nerve 
centers constituting the sensorium; that is, 
it is systemic in its effect involving all af- 
ferent impulses. As a result the effects in 
general are systemic, which increases the 
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liklihood of dangers and complications on 
account of involvment of vital parts. 

At the same time that dilatation of the os 
is being secured pressure is applied to the 
vaginal canal and perineum. This is ac- 
complished by the use of two or more fin- 
gers by which steady pressure is applied 
directly to the muscles and nerves controll- 
ing these muscles. Nature secures the same 
result by forcing the fetal part intermittently 
against the parts that obstruct the descent. 
As stated before, labor would be easy and 
painless if there were no resistance offered 
the descent of the fetus. In order to lessen 
this resistance and help nature, pressure is 
applied: (1) Directly to the muscles that 
resist the descent; (2) In addition to the 
nerves that supply these muscles and tissues. 
A muscle will not contract if its nerve sup- 
ply is shut off. It on the contrary will 
stretch to a remarkable degree. The cut- 
ting off of the nerve supply is obtained by 
pressure or inhibition. 

In order to secure this in the best way and 
to the greatest advantage and degree pres- 
sure is applied directly to the vaginal walls, 
first with one finger, then two or three, then 
all the fingers are pressed into the vagina. 
If there is much resistance this pressure 
should be kept up continuously for 30 min- 
utes or longer, depending on the individual 
case. I am fully aware that this is contrary 
to the orthodox teachings on the subject, 
but experience covering over 900 cases has 
taught me the advisability of such proce- 
dure. If the pelvic floor is rigid and the 
vaginal tissues tough, the pressure must be 
kept up for a longer period and greater force 
used. This vaginal pressure should always 
be complemented at the time of the uterine 
contraction my strong spinal pressure with 
the heel of the hand. 

I know absolutely that if the aforesaid 
technic is used labor can be shortened in a 
natural way, the pains in the average case 
can be so controlled that they are bearable 
(they can not be entirely obliterated) and 
only in the exceptional cases is it necessary 
to resort to the use of any other type of an- 
esthesia. In those cases in which it is 
deemed advisable to use chemical anesthe- 
sia but a very small amount is necessary 
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since by the use of the pressure the case 
is prepared to the fullest degree. I favor the 
use of a small amount of chloroform or gas 
if the case can not otherwise be controlled. 
This in conjunction with the pressure anes- 
thesia produces the most beautiful “Twi- 
light Sleep.” The patient is perfectly aware 
of what is taking place, bears and obeys the 
suggestions and requests of the operator 
and at the same time has little if any suf- 
fering, and there are no possible dangers 
either to mother or child or undesirable af- 
ter effects because of (1) small amount of 
anesthetic necessary, and (2) the short 
length of time that it is used. 

Bad Effects Chemical Anesthesia.— 
The dangers and bad after-effects of any 
chemical anesthesia depend on (1) condi- 
tion of the patient, and (2) degree and 
length of time the patient is anesthetised. 
Some patients have an intolerance to any 
anesthetic and there is danger to all if pro- 
longed. All anesthetics, if used to a degree 
that the desired effects are reached, lessen 
uterine contractions. This delays labor, of- 
ten necessitates the use of forceps on ac- 
count of the weakening of the expellant fac- 
tors, increases the probability of uterine 
hemorrhage, and retention of the placenta. 
The blood undergoes a change which pro- 
duces undesirable after-effects and the con- 
valescense is retarded. After-pains, sub- 
involution and relaxed ligaments are sequel- 
lae of any general anesthesia. Suspended 
animation is the most important effect on 
the new born. This is a serious complica- 
tion in every case in which the anesthesia is 
carried to a marked degree or prolonged. 
I mention these effects to emphasize the im- 
portance of, (1) either substituting pressure 
or (2) at least in cutting down the amount 
of anesthetic used and length of time it is 
employed, both of which are possible when 
combined with the pressure. This robs the 
anesthetic of its dangers. 

In the use of pressure anesthesia there 
cannot possibly be any of the aforesaid de- 
leterious effects since it is local, does not 
affect the blood, thereby producing systemic 
changes or disturb the placental respiration 
of the fetus. By explaining these condi- 
tions to the expectant mother and showing 
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her the possibilities of pressure anesthesia 
the dread of labor can be lessened, and with 
her co-operation a safe and sane “twilight 
sleep” may be induced which lessens rather 
than increases the possibility of danger and 
harm to both mother and child. 

Boarp oF TRADE 


THE CLAVICULAR SUBLUXA- 
TIONS 
C. W. Younc, Ph. B., L. L. B., D. O. 
St. Paul, Minn. 

Introduction—At the Portland Conven- 
tion the writer discovered that he had made 
a valuable discovery. The osteopathic pro- 
fession in general does not know real effec- 
tive methods for diagnosis and adjustment 
of clavicular subluxations. On four differ- 
ent occasions at Portland, I asked different 
groups of osteopaths and laymen if any of 
them had any trouble with their arms or 
shoulders, and in every group from one to 
three persons had clavicular lesions that 
were easily adjusted. Most of these clinics 


had had osteopathic treatment that failed to 


correct the lesion. I write in this egotis- 
tical fashion to get your interest. If any 
one else had evolved the same technique, 
kindly let me know. Dr. Chas. H. Spencer, 
of Los Angeles, has some valuable technique 
for the glass arm. Maybe he has a better 
technique than mine. Like technique for 
rotated innominates, no one knows it all, and 
the subject is hard to exhaust. The Old 
Doctor is said to stand a patient up against 
a wall and use considerable force in reduc- 
ing clavicular lesions, but I know of no 
osteopath who seems proficient in this 
technique. 

Etiology—Traumatism such as may arise 
from falls or blows is a prolific cause of 
clavicular lesions, and the more serious 
cases are usually due to this cause; where, 
for instance, the patient is rendered unable 
to bring his hand up to the top of his head. 
On the other hand, any injury or disease 
or inequality of tension in the muscles or 
ligaments of the shoulder may be the 
cause. Usually rheumatism in the shoulder 
will produce subluxations in the clavicular 
articulations. My first clinic at Portland 
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was that of an osteopath whose shoulder 
was all right until after an operation for 
cellulitis in the muscles enveloping the 
humerus. Following the operation were 
clavicular lesions of a very serious charac- 
ter. 

Prevalence and Results—There are 
large. numbers of people in every com- 
munity with clavicular subluxations, and 
every patient, as a matter of routine, should 
be examined as outlined in the paragraphs 
on diagnosis. The reader will be surprised 
to find what a fair per cent. of his patients 
have clavicular lesions. These lesions may 
result in bursitis, especially in the acromio- 
clavicular articulation, chronic soreness in 
either or both clevicular articulations, weak- 
ness and lessened motion in the arm, and ~ 
they may be the primary or contributing 
cause of neuritis or paralysis or atrophy of 
some of the muscles of the shoulder and 


Photograph | 


may greatly aggravate rheumatism in the 
shoulder. 

Diagnosis (I)—Note limitations in 
movements in the arm. (a) In severe 
cases the patient can touch his head with 
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great difficulty. As he improves he can put 
his hands on the top of his head, and then 
reach the ear on the opposite side -of the 
head, and finally when .the lesion is cor- 
rected, the ends of the fingers, with the 
arm extending over the head can reach as 
far down on the neck as the fingers of the 
other arm extending over the other side of 
the head. (b) Note whether the patient 
can extend the arm straight up at the side 
of the head and touch his ear with his arm. 
(c) Note how far he can bring his arm 
around the bick of his neck, as illustrated in 
Photograph I. In fairly severe cases the 
ends of the fingers can reach no further than 
the median line at the back of the neck. 
As the condition improves the fingers reach 
further and further around the neck. The 
patient shown in Photograph I was able to 
reach the corner of his mouth when first 
examined. The sternal end of the clavicle 
was lower than the end of the clavicle on 
the other side. After this lowered end was 


Photograph I! 


raised by the use of the movement shown in 
Photograph VII, the patient could easily 
reach the further corner of his mouth, as 
was possible all the time with the other arm 
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extending around the neck. (d) Probably 
the most significant of all the tests as to the 
limitation in the movements of the arm is 
made by having the patient place the backs 
of his hands on his back and see which 


Photograph 


hand can be placed the higher, as shown in 
Photograph II, which shows the right hand 
quite a distance below the left. When the 
lesion was corrected, the patient at once was 
able to place the right hand as high as the 
left. 

(II)—Note the relative heights of the 
sternal ends of the clavicle as shown in 
Photograph III. The patient is an osteo- 
pathic physician who was not aware that 
he had any clavicular lesions when we 
asked him to pose for our photographs, 
and we were surprised to find we had 
a real clinic. There was _ considerable 
tenderness at the sternal end of the right 
clavicle and considerable lessened mobility 
of the arm, as shown in Photograph II. 

(III)—In most cases of clavicular lesions 
there is a “droop” of the shoulder on the 
side affected. 

(IV)—There is usually marked crepita- 
tion in the acromio-clavicular joint, and this 
crepitation can be heard when movements 
are made, as shown in Photographs IV and 
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V. Asarule there is marked tenderness on 
palpation at either or both the ends of the 
clavicle, when there is a clavicular subluxa- 
tion. 


Photograph IV 

Differential Diagnosis—Ankylosis and 
misplacement of the glenoid-humeral joint, 
and fixation of the scapula by overlapping 
of the latissimus dorsi, and other causes 
may produce stiffening of the shoulder and 
limitation of motion in the arm as well as 
clavicular subluxation, but we will not take 


Photograph V 


the reader’s time now to discuss the diag- 


nosis of these other conditions. In the 
writer’s experience, there are clavicular 
subluxations in the great majority of 
shoulder difficulties. 
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Treatment—The most important idea in 
treatment for the reduction of an acromio- 
clavicular subluxation is firm pressure of 
the thumb on the end of the acromion, while 
you move the patient’s arm, as illustrated 
in Photographs IV and V. As shown by 
Photograph IV, the patient is in the dorsal 
position, while with one hand you grasp the 
patient’s wrist and move the arm up and 
down and with the thumb placed firmly 
against the interior and inner angle of the 
acromion you push out, back and down 
against the acromion, with a view to separ- 
ate the acromio-clavicular articulation. 
Sometimes you can place the thumb on the 
anterior edge of the acromial end of the 
clavicle and push inwardly while moving the 
arm. By the technique illustrated in Photo- 
graph IV you can almost always secure 
some added motions to the arm. The move- 
ment should be repeated again and again 
at the time of each treatment. The arm 
should not at first be forced so far back 
as to cause very great pain, and as one in- 
creases in proficiency in the technique, there 
is less and less necessity of causing much 
pain, but in some severe cases, the writer 
has found it necessary to use considerable 
force and cause about as much pain as the 
patient can endure. Mild cases may require 
only one or two treatments to fully correct 
the trouble, while severe cases may require 
frgm twenty to thirty treatments. Some 
cases can be treated three times a week, 
while others can best be treated twice a 
week, where it requires more than two days 
to recover from soreness caused by each 
treatment. Cases due to recent injury can 
as a rule be corrected in very few treat- 
ments, even though they are quite severe. 
Very frequently after the arm is raised, as 
shown in Photograph IV, there is great pain 
in the arm a few inches below the shoulder, 
as you let the arm down again. Photograph 
V illustrates movements to be used after 
using the movements shown in Photograph 
IV. With one hand you take hold of the 
patient’s elbow and move the arm around 
in as complete a circle as possible, first one 
way and then the other, all the time separat- 
ing the acromio-clavicular joint in so far as 
you can by pushing against the acromion, as 
described in the treatment illustrated by 
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Photograph IV. Sometimes the movements 
can be made more easily when you stand 
back of the patient’s arm at the side of his 
head. Sometimes you can better execute 
the movement by grasping the patient’s 


Photograph VI 


wrist and making a full arm swing. The 
idea is to free the acromio-clavicular articu- 
lation and break up adhesions. When you 
hear crepitation repeat until the crepitation 
ceases. Sometimes both movements can be 
repeated very rapidly to advantage. Ex- 
perience will give one added skill in the 
pressure on the acromion by the thumb and 
the movement of the arm, best needed to 
loosen the joint. To elevate the sternal end 
of the clavicle stand below the patient’s arm 
and grasp it as shown in Photograph _VI 
and pull the arm inwardly, while with the 
thumb of your other hand, placed under the 
sternal end, you press upwardly and inward- 
ly. Another movement illustrated by Photo- 
graph VII is to have have the patient’s arm 


limp as possible while you grasp the. 


shoulder at the acromial end of the clavicle, 
then give the clavicle a sharp inward thrust, 
while you push up the sternal end with the 
thumb. Often in giving the treatment it is 
well to use all four movements illustrated 
by Photographs IV, V, VI and VII. 

As a rule the sternal end of the clavicle 
affected is lower than the sternal end of the 
clavicle on the other side, but once in a 
while the sternal end is elevated. When 
such is the case, place your four fingers be- 
hind the clavicle, with the thumb firmly 
against the upper and inner angle of the 
sternal end, while your other hand grasps 


the patient’s wrist with the arm extending 
over the patient’s chest, then push down- 
ward and outward with the thumb while 
the arm is stretched downward and outward. 

Up to this juncture we have given 
clinical data that we believe has been con- 
clusively verified in over two hundred cases 
as we would estimate the number, and we 
think the profession can rely on the diag- 
nosis and treatment as herein set forth. 
But when we come to figure out just the 
changes that take place in position of the 
clavicle when there are subluxations, we do 
not feel so sure of our ground. Of two 
things we can speak with confidence. One 
is the sternal end may be up or down and 
the other is lessened mobility of the 
acromio-clavicular articulation. Usually 
these two phenomena occur conjointly. As 
a rule one end is not affected without the 
other. We venture the opinion that the 
usual trouble with the clavicle is an out- 
ward movement, permitting the sternal end 
to drop down lower in the sternal notch, 
while the acromial end is crowded against 
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its articulation in the acromion. The 
clavicle may rotate forward a little, while 
the acromial end drops downward and for- 
ward, forcing the acromion downward and 
forward, thereby accounting for the droop 
of the shoulder and elevation of the conoid 
tubercle. 

In cases of subluxation in many other 
joints, as, for example, innominate lesions, 
a complete correction can be secured in one 
or two treatments, even in long-standing 
cases, but, it takes considerable time and 
patience to correct a marked misplacement 
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of the acromio-clavicular joint that has per- 
sisted for a considerable period of time. 
Extensive adhesions form that are hard to 
break up. One must be careful in many 
cases not to be too severe as to cause inflam- 
mation and cause the formation of new ad- 
hesions. We suggest that the absence of 
an inter-articular fibro-cartilage, as is 
usually present in the large joints of the 
body may in a measure account for the great 
tendency of this joint to get stuck and for 
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the formation of adhesions that are so hard 
to break up. 

We present herewith Photograph VIII 
showing the clavicular articulations as they 
appear in the skeleton. We are indebted to 
Dr. I. F. Craig, of St. Paul, for the photo- 
graphs, that are so well adapted to illustrate 
the ideas we have so greatly desired to make 
clear to our readers. 

PirrspurGH, Burp. 


THE TREATMENT OF MALARIA 


E. C. Armstronce, D. O. 
Newbern, N. C. 


[Der to Webster: Malaria 
is a disease caused by the entrance of an animal 
parasite into the blood and its development within 
the red blood corpuscle. This parasite was first 
studied by Lavaran, and belongs to the class of 
Sporozoa. It was not until the work of Grassi, 
Ross and Nutall that we were enlightened as to 
the source of this invader. It is at present well 
established that the malarial parasite runs its sex- 
ial cycle (Sporogone) within the body of the 
‘nopheles mosquito (anopheles maculipennis). 
The old idea that malaria was an air-borne dis- 
case, the contagion arising from stagnant pools 
n swampy regions, must now be replaced by the 
mos uito theory ] 

It may be possible that sometimes malaria 
is contracted from drinking stagnant water ; 


also, from certain springs. I have in mind 


TREATMENT OF MALARIA—ARMSTRONG 193 


a spring by drinking water from which I 
believe malaria is contracted by some. 

In all cases of suspected malaria I first 
make microscopical examination of the 
blood, to be sure that malaria is present, and 
to ascertain the amount of infection and the 
variety. I very seldom have to resort to 
staining methods to make the diagnosis, 
since I have become familiar with the para- 
sites as they show in fresh blood. If it is 
necessary to stain the specimen I use 
Wright’s stain. I have had every type of 
malaria under my observation and treat- 
ment. For the last eleven years I have lived 
in one of the worst malarial sections of the 
country; in one of the few sections where 
the black-water or hemorrhagic type is met 
with so frequently. 

Owing to the different types and severity 
of many cases it is almost impossible to take 
up each case separately, as the intent of this 
paper is to make as plain as possible the 
general pathological findings and the general 
treatment for malaria, as all malaria, of 
whatever type, produces a destruction of the 
red blood cells and causes a pronounced 
anemia. In my experience with malaria, 
outside of the general symptoms of anemia, 
enlargement of the spleen and liver with 
the different temperature curves caused by 
the number of infections, they are all 
amenable to practically the same treatment. 

There are three distinct species of the parasite, 
causing three distinct types of malaria. First, the 
quartan; second, the tertian, and third, the estivo- 
Autumnal. The quartan parasite organism exists 
in the blood in great groups, all members of which 
are approximately at the same stage of develop- 
ment and pass through their cycle nearly in uni- 
son. The cycle lasts almost exactly seventy-two 
hours. Sporulation of the group of parasites, if 
it has reached sufficient size, is always associated 
with the paroxysm in the infected individual. 
The immediate cause of the malarial paroxysm is 
thought to be the liberation of some toxic sub- 
stance, probably by the parasites at the time of 
sporulation.— (Gould and Pile, Cyc. Med. and 
Surg.) 

Not infrequently two or three groups of 
parasites are present. When this is the case 
they almost always reach maturity on dif- 
ferent days, resulting in paroxysms on two 
successive days with a day of intermission 
between, or in daily paroxysms. Very rare- 
ly the presence of multiple groups causes 
irregular or continued fever. 
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When I find that the patient has the 
quartan parasite, as soon as the tempera- 
ture begins to fall 1 give him from two to 
six ounces of red meat juice, extracted from 
rare beef steak, and if it is possible for the 
patient to take it I sometimes give the ex- 
tract of as much as five pounds in the first 
twenty-four hours following the chill. In 
almost all cases of quartan malaria the blood 
is built up sufficiently by the time they reach 
the second cycle to pass without the 
paroxysm, or chill. By the time for the 
third cycle, which is the seventh day, I 
always have built up the patient’s resistance 
by feeding this beef extract and rare steak 
so as to enable him to pass by this cycle 
without any symptoms of malaria whatever. 
In cases of double or triple I find the same 
treatment causes about the same results. I 
do not give any other diet, except dry 
toast if they eat the beef instead of taking 
the juice. If they can take the steak I pre- 
fer their taking it, but almost all cases pre- 
fer the juice. 

Just after the first chill the patient usually 
complains of being very hungry, and that 
is the best time to give them a large quantity 
of the beef extract. As I said before, there 
are no special symptoms outside of the 
impoverished blood and enlargement of the 
liver and spleen in malaria. I give strong 
stimulation to the splanchnic nerves. I also 
give saline enemas once a day until the 
bowels become active and the flow of bile is 
well established. 

Patients of light, ruddy complexion re- 
spond more readily to this treatment, 
although I find all classes of patients gain 
very quickly under the treatment. The first 
twenty-four hours is the best time to crowd 
the diet, as the taste of bile in the mouth 
at the end of twenty-four hours nauseates 
them for the next eighteen hours to such an 
extent that it is impossible to give them very 
much beef extract. It is well to give them 
all the water they want at all times. 

The tertian parasites, like the quartan, 
exist in the blood in great groups. The life 
cycle lasts about forty-eight hours, so that 
sporulation occurs every other day. Infec- 
tions with two groups of organisms segment- 
ing on successive days are common, the 
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disease assuming a quotidian or daily type. 
The treatment for the tertian type of malaria 
is practically the same as the treatment for 
the quartan. The difference in the two 
types is so little that it is not necessary to 
do anything more for this type than for the 
quartan. My results in these two types 
have been perfectly satisfactory under the 
prescribed treatment. 

The estivo-autumnal type of malaria dif- 
fers from the quartan and tertian types; 
First, in that the paroxysms are as a rule 
much more irregular ; secona, they are much 
longer in duration; third, the chills are 
more frequently absent; fourth, the 
fever is often irregular, intermittent, remit- 
tent, or continuous in character.. This type 
very often takes the form of black-water or 
hemoglobinuric type with hemorrhagic 
symptoms, with hemorrhage from nose, 
gums and bowels. The first thing to do in a 
case of hemorrhagic malaria is to put an ice 
bag on the abdomen, which will tend to 
control the hemorrhage from the kidneys. 
Give the patient all the red beef juice you 
can get him to take as often as you can get 
him to take it, provided he has not de- 
veloped a very sick stomach from regur- 
gitating bile; if so, give him high saline 
enemas and in one-half hour give him four 
ounces red beef juice per rectum. It is 
well to repeat the feeding per rectum in four 
hours. As soon as he can retain anything 
on stomach give him all the juice he can take 
comfortably. Treat the liver thoroughly— 
at least three times in the first twenty-four 
hours. At the end of thirty-six hours you 
will see a decided change in the skin. The 
yellow cast will be very much lighter, which 
is a sure sign that the patient is getting 
better. Watch the urine closely. The third 
day there may occur a suppression. If so, 
give strong stimulation to the renal plexus 
through the abdomen, and be sure there is a 
thorough relaxation of the dorsal and lum- 
bar muscles. 

Relapses are frequent under the old treat- 
ment. There is no difference between the 
symptoms of the relapse and the initial at- 
tack. 

Chronic malaria is very easily cured by 
the use of one pound of red rare steak per 
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day in addition to the regular diet. I find 
very little malaria in families which eat 
beef in any way, especially those that eat it 
rare. It is an established fact that people 
in the malarial districts eat very little beef. 
I find that ninety-nine per cent. of the cases 
of malaria never eat it, or when they on rare 
occasions do, it has been so over-cooked that 
all the blood-building substances have been 
destroyed. The beef raw would be better 
in my opinion ; although, the possible chance 
of getting a tape worm or animal parasite is 
so considerable that I would advise that the 
beef should be heated to 250 degrees F. 

I have never used quinine in any way. I 
contracted malaria myself and cured myself 
by the osteopathic and beef treatment with- 
out the use of quinine. 


INCREASED EFFICIENCY IN 
DIAGNOSIS 


S. V. Rosuck, D. O. 
Chicago 

[Epitor’s Nore—This is the first of a series of 
short articles on blood analysis. The succeeding 
articles will take up the conditions in which blood 
findings are of the greatest help and outline the 
technique. ] 

T is the purpose here not to present 

something new but to present the sub- 
ject in a new way, from a new point of 
view. It is customary to speak of blood 
analysis from the point of view of the ex- 
isting disease rather than from the view- 
point of blood analysis. 

It is hoped that those who are but casually 
interested in hematology may become vitally 
interested. Osteopathic physicians talk 
much about blood and how osteopathic 
therapeutics will alter the blood in quantity 
and quality in diseased conditions. This is 
good theory but what the world wants is the 
same thing that the “Old Doctor” has stood 
for for years—demonstration. A few dilli- 
gent physicians have rendered invaluable 
service by studying their cases carefully in 
this and other respects. 

It is obvious that we do not understand 
all about an osteopathic treatment—we 
understand osteopathy better—but the osteo- 
pathic treatment is as flexible and variable 
as individuality. If it could be understood 
in a given case, where, how and how much 
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to treat a patient, then treatment could be 
applied as accurately and definitely as the 
body functions. How is such a condition 
to be brought about—by an examination of 
the spine alone and adjustive measures ap- 
plied thereto? It is generally known that 
different individuals respond differently and 
that treatment is an individual matter, tak- 
ing into” consideration objective as well as 
subjective symptoms. But it is the objec- 
tive symptoms, the structural changes as 
well as functional changes which occur as a 
result of treatment, that we are especially 
interested in just now. These changes are 
manifest in the blood as well as otherwise. 
If it can be shown that in septicemia, for 
example, treatment of a certain character 
will increase the germicidal power of the. 
blood, and that if treatment is overdone or 
underdone as to amount and extent, the 
effect is negative rather than positive, we 
would have information of inestimable 
value to help us in the future treatment of 
that case and a thousand cases similarly 
observed will furnish a very accurate aver- 
age to guide those who follow. 

If osteopathy is anything it is definite; 
then how can loose methods of study result 
in maximum benefit? Progress in osteo- 
pathic therapeutics, and incidentally in- 
creased ability of the physician, will be made 
only as fast as the cause and character of 
physiological actions and reactions to 
anatomical perversions and adjustment of 
same are understood. To one of an inves- 
tigative nature this phase of blood analysis 
will surely appeal. 

That hematology is taking an impor- 
tant place in the routine diagnosis of first 
class physicians is quite generally known 
even among laymen. Ralph W. Webster, 
M. D., in his book on “Diagnostic Methods,” 
fourth edition, clearly sets forth the respon- 
sible position of the physician in the follow- 
ing words: “The results obtained from the 
ordinary routine blood examinations are so 
invaluable, being in some cases pathogno- 
monic, that no practitioner should consider 
himself fitted to give his patients the proper 
service without being equipped with a clear 
working knowledge of the methods of ex- 
amination and the findings of normal and of 
abnormal blood.” 
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If this be true, and who would gainsay it, 
why is it that so many will not avail them- 
selves of this technique? Physicians some- 
times lack a full appreciation of the impor- 
tance and frequently lack knowledge of the 
reaction of blood to stimuli. More people 
would employ osteopathic physicians if they 
knew that osteopathy is the most accurate 
method, that it would get better results than 
anything else. It is the lack of information 
that keeps them suffering. It is the lack of 
information that keeps physicians from util- 
izing laboratory technique; a lack of know- 
ing the great opportunity which is at hand. 
Since the question is asked it must be 
answered and in order to answer fully it 
must be added that there are some who 
think it superfluous and others who are sat- 
isfied with a “shot-gun” diagnosis and treat- 
ment. ‘There are some who have gotten 
into a rut and have not advanced very 
materially since graduating. From these 
we get reports of wonderful cures when as 
a matter of fact the case was but half 
diagnosed and of course usually wrongly 
diagnosed. It is almost impossible to 
understand how any one can puff himself or 
herself as an expert practitioner (expert 
diagnostition is included in that term) when 
using the fewest possible means of establish- 
ing a diagnosis. Such men as Richard 
Cabot have found themselves unable to cor- 
rectly diagnose more than fifty per cent. of 
the cases which come to autopsy. It is 
reasonable to believe that cases not dying 
are the hardest to diagnosticate, since 
changes are not so marked and symptoms 
not so well defined. If you are “cock- 
sure” of your diagnosis, you have never had 
any one check up on your diagnosis. 

Blood analysis affords an opportunity to 
check up on one’s self. Do you know of 
any successful commercial enterprises that 
do not have an “internal check?” The bank 
that handles your money does—it has 
several. How much more precious is health 
and life than a bank account. A physician 
is responsible for the health, life and hap- 
piness of his patients. Is one any more 
excused from the use of hematological ex- 
aminations than from the use of the sphyg- 
momanometer, thermometer, stethoscope, or 
speculae? At one time the use of the ther- 
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mometer was considered unnecessary but 
now its use is universal. First class physi- 
cians would not think of doing without the 
stethoscope, especially in acute or obstetrical 
practice. The speculae furnish the aid 
essential for observation of various path- 
ological conditions. To see is to believe— 
also to know. Insurance companies are de- 
manding sphygmomanometer readings. Must 
a profession noted for doing things in a new 
way be last to take up new methods of 
study and diagnosis? Osteopathy boasts of 
its accuracy, then why not use accurate 
methods other than those peculiar to osteo- 
pathy? There is no justification for not 
using the above methods. If the hemato- 
logical examination will give similar re- 
sults, and it will, it is obviously indicated 
and without it the physician should not con- 
sider himself equipped to render “proper 
service.” 

Does it require specialists to use the above 
methods? It is absurd to think a specialist 
essential to determine the temperature or 
blood pressure. The important factor is 
training and practice in their application. 
Is it practical to make blood analysis? Is 
it practical to be not properly equipped to 
render the most efficient service? An ostec- 
pathic physician of many years successful 
practice stated to me that he “wished to 
have a laboratory and learn laboratory tech- 
nique. It was growing monotonous just 
treating folks.” To delve into the cases is 
to find mysteries and to continue to delve 
is to illuminate dark nooks and by-ways. 
There is a great satisfaction in close appli- 
cation to problems concerning the human 
body. 

How is one to obtain a technical knowl- 
edge for making accurate analysis? There 
are various ways, the most practical and 
efficient of which is to take a course under 
private instruction, thereby getting full 
benefit of the experience of a hematologist. 
The next best is to take a course with a class 
in the Research Institute or some of our 
colleges. An occasional post graduate course 
is an asset to any physician and is abso- 
lutely essential if the doctor wishes to keep 
abreast the times. 

Gopparp Bipc. 
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Editorials 


PRESIDENT SNYDER’S CHRISTMAS 
GREETING 


At this season of the year two gracious 
influences are at work upon the minds of all 
of us. There is, first, a concentration of 
thought upon the home, upon those near and 
dear to us; for Christmas, aside from its 
religious significance, is essentially a fes- 
tival of the family, and it strengthens as 
nothing else can the ties of kinship. And 
there is, secondly, an inspiration to shed 
good-will and well-being outward, to radiate 
beyond our own special circles the benign 
light of charity and helpfulness, to brighten 
lives which otherwise would be clouded with 
sorrow and privation. 

These are welcome obligations, the fulfill- 
ment of which is not only a dictate of duty 
but a source of inspiring pleasure, and no 
rational being needs any urging to enjoy the 
felicities of the season and to make it his 
especial care to confer happiness upon some 
who are less fortunate. Since there is a 
sort of family relation in the great and 
growing osteopathic profession, however, it 
will not be improper to extend to all mem- 
bers the heartiest wishes for a joyful cele- 
bration. 

And this suggests that we have an unusual 
opportunity to make it memorable in the 
arnals of our noble science. Notice has al- 
ready been given of the project to create a 
great Christmas gift for the grand old 
founder of osteopathy, in the form of a 


fund for the Research Institute which bears 
his honored name. 

There is no need to emphasize again the 
needs of the institution nor to enlarge upon 
its vital function in advancing the truths of 
osteopathy and the interests of all adherents 
of the philosophy. Every thoughtful prac- 
titioner knows that the institute is the very 
heart of our system, and that upon its vigor 
depends the life of the whole structure; for 
the cause which does not progress is 
doomed, and without the vitalizing influence 
of organized research a science like osteo- 
pathy would infallibly recede in power and 
usefulness. 

The object of the present movement, 
therefore, is worthy of our best endeavors, 
and the fact that the gift is to be in honor 
of Doctor Still is an additional incentive. 
The plan is for each practitioner to contri- 
bute one dollar, through the treasurer of the 
local or state society, and on Christmas 
morning Doctor Hulett, Director of the In- 
stitute, will telegraph to the aged founder 
the result of the appeal. Those to whom 
this notice comes too late to contribute their 
dollar in time for the Christmas announce- 
ment may send it direct to Dr. C. M. T. 
Hulett, 200. S. Hamlin Avenue, Chicago, so 
as to reach him January Ist, when a supple- 
mentary announcement will be made. Indi- 
vidual credit will be given all contributors 
at their respective state association meet- 


. ings, when the names of those who gave 


will be read. 
Let us make that message inspiring by 
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reason of the generous figures it will trans- 
mit! It is the only way we can testify to 
our admiration and affection for the man, 
now bowed with years, who gave and 
endured so much to establish the truths we 
represent. And surely there could not be 
imagined a more appropriate means of ex- 
pressing the spirit of the holiday season than 
by glorifying the declining years of our 
leader and adding permanently to the effi- 
ciency of one of our chief sources of 
strength. 

One other suggestion is appropriate to 
the time. New Year’s Day is closely asso- 
ciated with Christmas. It is an occasion 
for new resolves, for an appraisement of the 
work of the past year and a hopeful plan- 
ning for the future. One of the most im- 
portant projects before us is the building up 
of membership in the A. O. A., and it is 
earnestly desired that the ensuing twelve 
months should set a notable record in this 
regard. 

An organized campaign is under way. As 
explained in the September number of the 
JourNAL, co-operation between national 
and state officers has been arranged, and a 
country-wide contest has been inaugurated 
which should inspire every osteopath to try 
to put his state in the front rank. To the 
three states showing the highest percentage 
of membership in both state and national 
association special reserved sections at the 
next Convention will be awarded, and their 
delegations will display banners emblematic 
of their supremacy. One modification in 
the plans we hereby announce, viz., the basis 
of contest will be upon membership in state 
and national association only, not consider- 
ing local societies. 

This is a cause which should make every 
member a missionary and every non-mem- 
ber an applicant for enrollment within the 

next six months. Hundreds are already at 
work, and it is hoped that New Year’s Day 
will see a spirited campaign in progress in 
every state in the Union. 
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Thus will be insured a year of exceptional 
progress for the association. That every 
member also may individually enjoy in- 
creased prosperity and happiness during the 
coming twelve months is the cordial wish 
of the undersigned. 
O. J. Snyper, D. O., 
President A. O. A. 

PHILADELPHIA. 


URGES THE BROADEST TEACHING 

[Eprror’s Note: The JourNnat invited each of 
the past presidents of the A. O. A. to discuss our 
Educational and Legislative Problems. This is 
the third of the series of replies; the discussions 
by Dr. Atzen and Dr. Teall were printed in these 
columns in the November issue. The views oi 
others of our former presidents will be presented 
in succeeding numbers. The views expressed ar 
theirs, with which the JourNAL may or may not 
agree.] 

In my judgment, the time has arrived 
when our profession should take the broad 
stand that osteopathy is an unrestricted 
school of healing. To my mind, we cannot 
remain in the position we are now in. 

The laws in several of the states now 
make of osteopaths two demands, one of 
which is wholly inconsistent with the other, 
viz.: that they shall put in four years in 
college, the same as medical students, take 
the same state board examination as medical 
students, and then receive not a general but 
a limited practice privilege. To my mind, 
this is so palpably unjust and unfair that we 
should seek to have it corrected without 
delay. 

In going before a legislature to ask for a 
redress of our grievances, of course, there 
are two solutions to the problem. If our 
school is, and wishes to remain, limited in 
practice, then we should ask legislatures to 
recognize the three-year course and submit 
to limited examinations. But if our system, 
in the main, is complete aad the state has 
decided that students desiring to become 
regular physicians shall put in four years of 
study, then, like the allopathic, homeopathic 
and eclectic schools, we should comply with 
these requirements, and at the same time 
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demand unrestricted rights of practice. I 
believe that this is the correct solution of 
the problem. 

Because osteopathy is what is called a 
new science of healing does not mean that 
everything connected with the old is wrong. 
Osteopathy is not something altogether 
apart from the old schools of healing, but 
rather it is something closely akin to them. 
The wonderful work that it is doing was 
made possible by their work. 

Osteopathy bears nearly the same relation 
to the old schools of medical practice that 
wireless telegraphy bears to the general 
work of electricity before its day. It is 
something above, rather than something dif- 
ferent. And being something above, it nat- 
urally follows that it can and should use and 
employ any measure below that would be 
helpful. Quibbles should be put aside. 

While osteopathy is the super-school, its 
colleges should make their course of study 
four years and teach everything that would 
be in any way helpful to its students when 
they enter the field of general practice. 
Nothing should be omitted that would hand- 
icap the practitioner in the smallest degree. 
This does not mean that we should get back 
into the old superstitious idea that every 
ache and pain calls for a drug. It does not 
mean that our colleges should become medi- 
cal colleges of the old type, or that they 
should teach much medicine and little oste- 
opathy. Not at all. 

It really means that the curriculum of our 
colleges should be so worked out that about 
ninety per cent. of the student’s time would 
be taken up with osteopathy and surgery 
and the other ten per cent. with drugs and 
medicines to be used in their natural field of 
temporary aids, as in relief from intense 
pain, restoration from shock and also in 
combating the two or three diseases where 
their results have been found to be effective. 

As I mentioned, we should cease to quib- 
ble. It is, in fact, better to be right than 
President, because the right endures, and 
in so far as we stand for the right, we are 
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part of it. Because osteopathy has found 
that the old idea of drugging to cure dis- 
ease is, in the main, erroneous, and because 
it has denounced this practice in general, it 
does not follow that there may not be some 
minor truths here and there connected with 
it, and if such be true we want to teach 
them in eur colleges because we want all the 
truth. 

Our graduates, when they leave our col- 
leges after attending four years and being 
taught along these lines, will be the greatest 
physicians in the world. They will be able 
to distinguish between measures which 
merely relieve and those which really cure. 
And no matter whether they locate in town 
or country, whether in America, in Europe, | 
in China or Africa, whether as specialists 
or general practitioners, they will have the 
satisfying knowledge that they have of the 
healing art all there is to be taught in any 
college in the world. They will, by their 
work, reflect credit on our science and our 
colleges and osteopathy will not only grow, 
but it will endure for all time, because no 
truth being omitted, it will rest on a founda- 
tion that is secure. 

What of those of us who are now in the 
field, and through the trying times of start- 
ing the profession, did not have all the ad- 
vantages that coming graduates will have? 
Will we be embarrassed by lack of knowl- 
edge, or by knowing that our colleges now 
teach medicine which we have decried for 
years? To those questions, the answer is 
that everything will adjust itself to the new 
order of things with harmony and to the 
lasting advantage of all. The law of com- 
pensation is ever at work. The new prac- 
titioners will have some advantages, but the 
older practitioners will yield these to them 
freely. And as for our colleges teaching 
medicine, we shall know and we shall let 
the public know that it is osteopathic medi- 
cine, and not the medicine and the fallacies 
of the old drug schools. 

Let us remove from the statutes of every 
state all clauses which in aay way limit our 
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practitioners in their work, and then let us 
carry forward our general work of edu- 
cating the public until everyone shall know 
and understand that osteopathy is the great 
super-school for fighting disease. Let it be 
known everywhere and tw all people that 
while it works on new lines and employs 
new principles, it, nevertheless, neglects no 
measure of value in the old. And let it also 
be known that while it has discovered new 
methods of cure, it has also discovered new 
methods of prevention which are destined 
each year to increase the number of those 
in each thousand who live out the full span 
of life of eighty years or over, in health 
and strength. 

On these lines osteopathy would be des- 
tined to lead all other schools of practice; 
but we must take a view of the situation 
which is comprehensive. We must not try 
to maintain that ninety per cent. of any- 
thing is all of it. Every member of our 
profession must be unlimited and unre- 
stricted in his practice and our colleges must 
be unrestricted in their teaching. We must 
not attempt to bolster up a theory that is 
not true. We must look for the whole truth 
and proclaim it both in our colleges and in 
the fiéld. And when we do this with the 
restrictive laws which now hamper us re- 
moved, osteopathy will have an awakening 
and growth such as it never has had and 
what is of still more importance, that awak- 
ening and growth will be permanent, abiding 
and enduring. While our profession has 
many problems for solution, the foregoing 
is, in my opinion, the correct solution of our 
college and legislative problems. 

S. C. Marruews, D. O. 

New York. 


AN IMPORTANT CONFERENCE 


A significant sign of returned and re- 
newed interest in our educational affairs on 
the part of the practicians is the meeting 
held in New York early in December, at- 
tended by several hundred members of the 


profession. Naturally, those present repre- 
sented for the most part the states East, 
but the representation was by no means 
confined to these, and four college represen- 
tatives were present, and a fifth was repre- 
sented by a statement defining its position. 

The discussion was opened by a paper 
read by Dr. C. C. Teall, who last winter 
inspected all the osteopathic colleges. This 
paper contained a careful summary of the 
situation as developed by this inspection. 
A discussion of the subject by Dr. C. P. Mc- 
Connell, Chairman of the Department of 
Education, was followed by a free discus- 
sion from each of the school representatives 
present, in which many others joined. 

This discussion went right to the heart of 
the question—the teaching of osteopathy. 
Perhaps it is not so important to insist on 
the omission of certain subjects from our 
college curriculum as it is to see that osteo- 
pathy is taught to the point of making a con- 
sistent and efficient osteopathic physician. 
On that all can agree—the necessity of mak- 
ing consistent and efficient osteopathic phy- 
sicians. That at once is the test of profes- 
sional interest and standing. That can be 
done in just one way—by making the course 
in theoretical and applied osteopathy strong 
and characteristic and by having an atmos- 
phere sympathetic to osteopathy about the 
college. 

Certainly, nothing less than this can be 
accepted of a college by the profession. 
That must be the test of fellowship and of 
recognition. If the idea in conducting a 
college is the advancement of osteopathic 
theory and practice certainly this is not an 
unreasonable requirement. It should not be 
a requirement at all, but should be and no 
doubt is, the real concern of those conduct- 
ing the colleges. Unfortunately, however, 
in the teaching of osteopathy, just as in relig- 
ion, the most brilliant minds are apt to be- 
come unorthodox; and in our practice the 
man or woman of practical turn of mind 
who successfuliy delves into the application 
of the principles to sick people is hard to 
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pull away from practice. It will not be de- 
nied that this class constitutes the successful 
physician. What an object lesson this is to 
the colleges, that what the student most 
needs for success is training along practical 
lines. No one would argue that the other 
lines of instruction should be omitted, a 
broad scientific education is desirable; but 
all will admit that the teaching of practical 
osteopathy must be insisted upon. 

This question also came up for considera- 
tion and the suggestion was made that per- 
haps many a successful practitioner of ex- 
perience and with ability to teach could be 
induced to enter one of the colleges for a 
year or two as a sense of duty and as a 
change from his laborious work, and in this 
way the practical side of the college teach- 
ing might be made stronger. The teaching 
of osteopathy—the making of efficient and 
consistent osteopathic physicians—is the 
point upon which the profession is arousing 
itself to the support of the colleges. 

Until it has been demonstrated what the 
result of the introduction of certain other 
matter into the curriculum will be, perhaps 
it is as well that those who have so great 
faith in these subjects try them out. All is 
well that ends well—and it is the end of the 
school work that is the vital concern. 

The meeting in New York had the old 
time osteopathic ring. For the most part 
successful practicians and keen observers 
discussed the educational needs as it bears 
upon the practice—the practical] test. There 
was no equivocation nor uncertainty in the 
expression. The statement made by one 
man present that the structural osteopathic 
lesions did not cause structural changes in 
tissues or organic disease, but merely func- 
tional nervous manifestations was literally 
hooted down. Early the discussion turned, 
fortunately or unfortunately as one may 
view it, to the efficiency of serum therapy 
and the necessity of certain drugs. This 


view found no favor with any considerable 
part of those present. 

The representatives of the colleges were 
listened to with marked attention. 


The 
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announcement was made by Dr. C. E. Still 
for the American School of Osteopathy that 
with September, 1916, that college will go 
on the absolute four year basis and meet 
conditions required by states demanding as 
a minimum the high school diploma as pre- 
liminary educational requirement. This 
announcement was greeted with applause. 
The facts presented by Dr. Still showing 
the steady rise of preliminary education of 
the student body of his school through the 
past dozen years was interesting and gratify- 
ing. Dr. E. R. Proctor, of the Chicago Col- 
lege, and Dr. A. M. Flack, of the Philadel- 
phia College, stated that they accepted only 
students with a high school diploma. They 
maintain the four year course only and they 
teach no drug medication whatever, and will 
not unless compelled to do so by the A. O. A. 
Representatives of these colleges expressed 
their conviction that the college could be 
maintained on this basis and they proposed 
to so maintain theirs. 

Dr. W. E. Harris, of the Massachusetts 
College, discussed the educational situation 
and it is understood that this college accepts 
the same basis for entrance and maintains 
only the four year course, but believes that 
giving some knowledge of drug medication 
and experience is a necessary part of osteo- 
pathic education. The College of Osteopathic 
Physicians and Surgeons of Los Angeles 
was not represented in person because of a 
meeting with the State Board in that state 
the same day, but sent a letter defining its 
position, which is about the same as that of 
the Massachusetts College. The Des Moines 
Still College and Central College were not 
represented, but it is understood that they 
expect to go on the four year basis when 
the A. S. O. has done so. 

From this it will be seen that so far as 
the standards of admission and length of 
course are concerned the outlook for the 
immediate future is that our colleges will 
be maintaining standards which will meet 
the present demands of the most exacting 
states. 

Our chief concern now must be that they 
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realize—that every instructor realizes— 
that they are making osteopathic physicians 
and that osteopathy, while broadening and 
developing, is still in essence and intent 
the same as it has been—the adjustment of 
the organism to itself and to its environ- 
ment. That this thought is the center and 
essential no doubt we are all agreed on. 
That we all must be agreed on. Nothing 
short of that can possibly constitute an 
osteopathic college. With that made clear 
we can get behind our colleges or such of 
them as appear to us as meeting our require- 
ments. We can all agree on the necessity 
of forceful osteopathic instruction. We can 
all agree on the strength of osteo- 
pathy as declared and practised by 
Dr. Still. We can all agree that the 
best osteopathic colleges fit a capable 
man or woman for a life of greater 
usefulness to others and greater sat- 
isfaction to oneself than any other pro- 
fession offers. We can make that our 
issue and with courage and confidence born 
of this conviction get behind a propagandic 
effort to supply with high class osteopaths 
the great and growing demand for non-drug 
treatment. The effect upon ourselves and 
the public will be electric. There are points 
on which we are not agreed—points on 
which we cannot agree until the value of 
these procedures are more clearly estab- 
lished—or what is more important, until 
. their necessity as a part of our system is 
demonstrated. 


OVER-THE-SHOULDER-LOYALTY 


President Wilson has. made no better 
point in the many striking things he has said, 
growing out of our relations with warring 
nations than that made in the speech early 
in the summer to the alien-born Americans, 
wherein he emphasizes the fact that one 
cannot be loyal to the country of his adop- 
tion if he is looking back over his shoulder 
to the country from which he came. There 
is a striking parallelism between this state 


and that occupied by students and prac- 
ticians of osteopathy. 

Due to centuries of training, none of us, 
except the few who had tried them out and 
given them up in disgust, are entirely free 
from the hallucination of drugs. We cry 
them down, but the mystery of their action 
has a fascination for us, and in spite of our- 
selves we look back over the shoulder to 
them in every perplexity and crisis. Some 
belief in drugs seems incarnate in the race; 
and the public, though demanding non-drug 
treatment, nevertheless when gripped by 
pain, wants relief; and the belief of many 
of them in any drugless system is what 
might be called a fair weather belief, and 
they are only too quick to demand dope 
which mysteriously and suddenly renders 
them insensible to pain. Many of these 
drugs are of recent discovery, and we are 
perhaps at the crest of the wave of folly 
along this line. 

The osteopathic movement, then, is 
largely an educational movement. Not only 
have we got to do the work of the physician 
successfully, but we have got to educate the 
public to a thorough and unreserved reli- 
ance upon the perfectly natural principles 
of the body economy. The essential of suc- 
cess is conviction in that which one would 
teach, and the first reform is the application 
of the principle, “Physician, heal thyself.” 
For this reason, in addition to the broad 
principles of scientific education which must 
be given in the colleges, the osteopathic con- 
cept and the osteopathic viewpoint and the 
conviction in osteopathy must be assured. 

As has been said before, the difficulty in 
establishing osteopathy, or any system 
which does not incorporate certain drugs, is 
the necessity sometimes met with to control 
pain and stimulate in collapse. There are 
systems entirely apart from drug adminis- 
tration for relieving pain and stimulating in 
collapse. The profession should fortify it- 
self with a knowledge of these procedures. 
This point is very necessary because these 
are the conditions which influence those who 
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want the privilege of using drugs. If there 
be non-drug methods able to meet these con- 
ditions, as is maintained, how much better 
it will be for the profession, and how much 
better for its clientele, to incorporate them 
rather than to be forced to supplement our 
procedures by drug administration. 

The success of any movement depends 
largely upon the morale of those who ad- 
vance it. That was one of the large ele- 
ments of success in the first years of oste- 
opathic practice. Osteopaths then believed 
in the new theory of disease and its applica- 


tion. They emphasized the new idea, both 
to themselves and to the public. It was 
earnest and it carried conviction. In these 


latter days, for reasons which need not be 
named, we are apt to emphasize, not our dif- 
ference from the methods in vogue, but our 
similarity to them, apparently thinking 
thereby to gain prestige and favor. Some- 
thing just as good because largely similar; 
instead it might be something greatly better 
because entirely different. The viewpoint 
is entirely wrong—bad on ourselves and bad 
on the public. 

If, as an educational proposition, we are 
to attract the public and hence educate it, a 
clearcut new system is the proposition that 
will attract its attention and commend its 
respect, rather than a modification of some- 
thing with which it is familiar, and claiming 
its share of patronage because of its similar- 
ity to the old rather than because of that 
which is new and intrinsically different 
within it. 

That has been the trouble, and always will 
be the trouble as long as instructors in our 
colleges must use medical texts instead of 
our own. The student must have a convic- 
tion of the principles of osteopathy and not 
merely assent to them. There is a vast dif- 
ference here and a difference that has been 
overlooked and that epitomizes the differ- 
ence in the attitude and morale of the stu- 
dent body of the present day from that of 
fifteen or twenty years ago. Then possibly 
the student did not have so much general 
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information. He did not have as wide a 
basis for an education; but he had a con- 
viction. He went to college convinced. He 
went because, he was convinced rather than 
to secure a life employment. The convincing 
and conviction of the present student body 
to the radical viewpoint of osteopathy is the 
one great need — conviction in the radical 
difference of the viewpoint of osteopathy 
from other systems. Conviction in its supe- 
riority rather than mere assent is the need 
of the profession today. 

The colleges can meet this need if their 
faculty are all sympathetic and made up of 
practical men and women who realize the 
necessity of this fact, and if the student is 
provided with sufficient clinical practice to . 
enable him to demonstrate to his own satis- 
faction and conviction the ability to accom- 
plish which osteopathy places in his hands. 
High-grade educational institutions we 
must have; the demands or the times must 
be met; but we cannot stop there. The stu- 
dent must be trained to think straight. With 
the class of students now entering the col- 
leges, everyone of them should be imbued 
with determination to do some original ex- 
perimental work for the cause of oste- 
opathy. Every one can be encouraged to 
make some addition to our clinical knowl- 
edge. It should be the pride and ambition 
of every teacher to put that zeal for oste- 
opathy into every student. Then there will 
be no question of where his loyalty will be. 


EDUCATING THE PUBLIC 

It will be a cause of refoicing to those 
who have the advancement of osteopathy at 
heart to see how splendidly the profession is 
taking hold of the proposition to place 
proper popular literature in libraries and 
reading rooms of the country. The Oste- 
opathic Magazine within the last few weeks 
has been placed in hundreds of these li- 
braries and the same is true of the Woodall 
book, “Osteopathy, the Science of Healing 
by Adjustment.” 

And yet only a start, a very small start, 
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has been made, though we have great pleas- 
ure in announcing that it has a good start. 
There are literally thousands of libraries in 
which osteopathy is not represented —li- 
braries in which the casual reader or stu- 
dent will find no evidence that there is such 
a science or practice extant. 


Such conditions are a reflection, not only 
upon the loyalty, but upon the good business 
sense of the local profession. The Maga- 
zine and the book above referred to should 
be put in such libraries as a professional 
proposition. The organizations should see 
that it is done. In the meanwhile, until the 
state or district organizations take hold of 
this matter, members locally should do this 
on their own responsibility. The cost is 
very small—50c for a year’s subscription to 
the Magazine and 50c per copy for the 
Woodall Book where sent direct by us to the 
library. We will notify the library of the 
donor’s name if desired. 

Now, let us start the New Year with a 
determination to put this information where 
readers can see it. So far as we have been 
able to find out, all libraries are willing to 
accept and properly catalog and file the 
Magazine and book if sent them. Let the 
good work go on until every library will tell 
the story of the scientific and professional 
side of your life work. 

Arrangements have finally been made 
which will insure the Magazine being in the 
mails on time. Those who wish to place the 
magazine on newstands can now be assured 
it will reach them promptly. Perhaps the 
magazine will not sell to any considerable ex- 
tent; perhaps in the larger cities especially, 
where the stands are controlled by the news 
agencies, the Magazine cannot be used, but 
where it can be displayed it is a means of 
excellent publicity. 


THE KANSAS CITY MEETING 


The Board of Trustees hopes that every 
member of the profession has the Kansas 
City meeting in mind. We want a splendid 
attendance. The meeting has been located 


so as to be most convenient to the greatest 
number of practicians. Take your new cal- 
endar and mark off the week beginning July 
31, for the Kansas City meeting. 

It is going to be essentially a practical 
program. At least one-half of it will be de- 


voted to the problem of acute, family prac- 


tice and experiences concerning the practice 
will be told by those who have had the 
experience. 

. The entertainment features are going to 
be first class. Many novel and attractive 
features are in store. The program and 
more definite announcements will be printed 
in early issues of the JOURNAL. 
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CLINICAL DEPARTMENT 
KEeNpDALL L. Acuorn, D. O., Editor, Boston 
Infantile Paralysis 


Reported by W. L. Buster, D. O., 
Mount Vernon, N. Y. 


On October 22, 1914, F. H. J., age two years, 
was carried into my office by his mother, who 
told me she had noticed about an hour before 
that he was unable to arise from the floor as he 
was unable to use his left arm or hand. No 
symptoms had been observed preceding this. 

Upon examination I found complete paralysis 
of the arm and hand; slight tenderness but not 
pain on pressure; temperature (rectal) 99% de- 
grees. 

Lesions: In region of cervical enlargement of 
cord, congestion and tenderness about the spine 
with vertebrae posterior and rotation to left. 

Diagnosed the case as acute anterior poliomye- 
litis; so reported to Board of Health on October 
25, after the family physician (homeopath) had 
concurred in my diagnosis, and the case was quar- 
antined. 

Treatment was applied specifically to correc- 
tion of lesions, with no other treatment or ad- 
juncts. Treatment twice a day for six days. 

Highest temperature was on third day, 994% 
degrees (rectal). Child was fretful and had 
little appetite for four days. On fourth day slight 
motion began to return and on seventh day mo- 
tion was normal. 

I attributed rapid recovery to getting case 
within an hour of onset of paralysis. 


Another outcome of the case may be of in- 
terest. 

The case was discharged from quarantine on 
October 27, and premises fumigated, upon report 
of an old friend of the family (allopath) who 
stated in writing across the face of my report 
that he had that day (October 27) examined the 
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child and it was his opinion the child did not 
have poliomyelitis and had never had it. Be- 
cause of the rapid recovery the homeopath re- 
versed his diagnosis to the health officer. Of 
course I objected to the action of the Board of 
Health, but getting no satisfaction except that 
the President said he was sorry he could do noth- 
ing about it, I filed with the Board the following 
protest: 
Mount Vernon, N. Y., 
November 23rd, 1914. 


To the Honorable Board of Health of Mount 
Vernon, N. Y. 


Gentlemen : 

For your information and such action as you 
may see fit to take, I would report the following 
facts: 

On the twenty-second day of October, 1914, | 
was called upon to attend F. H. J., aged two 
years, son of Mr. and Mrs. W. H. J., Jr., of this 
city, at an address now shown in the records of 
your office. He was then suffering with acute 
anterior poliomyelitis (Infantile paralysis). 

As it has been declared a communicable disease 
and the law requires that all cases be reported 
to the Board of Health, I accordingly, after the 
family physician had concurred in my diagnosis, 
reported the case to your health officer, Dr. Quinn, 
by telephone and to your Honorable Body in 
writing, on October 25th, 1914. 


The case was thereupon quarantined and the 
residence properly placarded the next morning, Oc- 
tober 26th, and I was informed by Dr. Quinn 
that the minimum duration of quarantine would 
be two weeks. 

The child was under osteopathic treatment by 
me for six days and there had then been a com- 
plete recovery, as there has been in many well 
authenticated cases similarly treated. 

On October 27th, to my very great surprise, I 
found that the case had been discharged from 
quarantine, and the premises fumigated by order 
of your Board. 

Upon inquiry, I learned that this action had 
been taken upon the statement of a physician, 
written across the face of my report to the effect 
that he had that day examined the child and 
found him perfectly well (as he concededly was) 
and that it was his opinion the child did not have 
poliomyelitis and had never had it. 

I was not consulted by your Board or any 
member or officer of it, preliminary to this ac- 
tion, although I had professional charge of the 
case and had been the sole attendant of it. 

The foregoing very simple facts may be easily 
verified. 

The removal of the quarantine by your Board 
upon the conflicting opinion of a physician sub- 
sequently seeing the patient, not only did me a 
wrong in that it was a discrimination either be- 
tween individual practitioners, or between osteo- 
pathy and other schools of medicine, contrary to 
the settled law and policy of this State, but it 
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was in effect, a determination by your Board that 
I was in error in my diagnosis. 

There is, however, a broader aspect of the 
matter that perhaps more vitally concerns the 
community at large and that I feel under obliga- 
tion, both as a citizen and as a physician, to bring 
before you. 

That a quarantine of any disease, recognized 
by your Board to be communicable can, after 
having been established on the report of the at- 
tending physician, be terminated within the period 
prescribed, merely upon those interested obtain- 
ing from some other physician, whose opinion is 
acceptable to the Board, a report at variance with 
the one on file, is not thinkable; and to hold that 
it can, establishes a precedent, not only dangerous 
in principle but one that in practice will make 
the entire matter of quarantine a troublesome 
and controversial one in proportion to the effort 
made by those affected, to remove it. 

My respect for the gentlemen composing your 
Board is such that I cannot believe that such a 
course would be deliberately taken by you in any 
case, and, when as in this instance, it has been 
done upon the opinion of a physician who, as ap- 
pears from his own report, did not even see the 
case until after recovery, I am compelled to be- 
lieve that there has been such irregularity or over- 
sight somewhere in connection with your depart- 
ment as should be brought to your attention. 

While the avoidance of a repetition of such 
action is all that concerns the public, the case it- 
self and its investigation is important to all who 
are engaged in the practice of medicine and en- 
deavoring to observe and sustain the rulings of 
your Board. 

The period of quarantine as prescribed, has 
now expired. The propriety of fixing it at two 
weeks, is not in question; nor will any one claim 
that the propriety of its continuance for that 
period could be affected by the fact of an early 
recovery. The disease was one of the most 
dreaded known—infantile paralysis, so diagnosed 
by myself and by a physician of this city of un- 
questioned standing. The sole reason for re- 
moval of the quarantine as appears by the rec- 
ords of your office was the opinion of a third phy- 
sician, who, considering the date of his exami- 
nation, must have reached his conclusion that 
there had been no such disease, solely because 
there had been, contrary to his own experience, 
and to that of the school of medicine to which he 
belongs, a complete recovery. 

It it not my purpose to suggest the course to 
be taken by your Board. The wrong done is ap- 
parent and I submit the matter in confidence that 
there will be not only such rectification of your 
records as will remove the imputation, but that 
proper publicity of such action will be given. 

Very respectfully, 
(Signed) W. L. Busrer, D. O. 

Soon after filing this protest, I received a let- 
ter from the President of the Board inviting me 
to attend a meeting to be held about a week later, 
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and present my grievance in person. I attended 
and explained the case, and the president admit- 
ted he exceeded his authority in having the quar- 
antine removed upon the filing of a statement by 
an M. D. who did not see the child while he was 
sick. He also made an apology to me before 
the Board and the Board passed a resolution to 
erase from the records of the case the interposi- 
tion of the M. D.’s written statement. A notifi- 
cation of these facts were given to me in writing, 
and the case was reported to the health depart- 
ment at Albany as a case of anterior poliomye- 
litis, without any reference to any dissenting 
opinion. 


Not All One-Sided 


Perhaps you have noticed in the last two Jour- 
nal of the A. M. A. the editorial attacks on Osteo- 
pathy, using as texts cases in which patients have 
died while under osteopathic care. The conclu- 
sion arrived at is, of course, that we are “unpre- 
pared” to treat the sick and ought to have a real 
training in a real medical school. It’s the same 
old story of “higher quackery”—-whatever the M. 
D. does, no matter what happens to the patient, 
“everything was done that could be done.” 

Of course, the medical people lose cases all the 
time in every community, and make bad messes, 
too, at times, while osteopaths are curing cases 
after the M. D.’s have failed. If we had at hand 
only a small part of this information, wouldn’t it 
make interesting reading? 

Won't you take the time, please, to send to this 
department the details of some such cases in 


your community? 
K. L. AcHorn. 


CORRECTIVE EXERCISES 


R. Kenprick Smiru, D. O., Editor 
Boston 

Prescribed exercises are beneficial for infants, 
consumptives, arterio-sclerotics, the obese, the 
thin, constipated patients and pregnant women, 
according to Dr. B. F. Roller, who read an ex- 
ceedingly practical paper upon this work at the 
last session of the American Association of Clin- 
ical Research, in which he said in part: 

“Medical men as a rule do not understand the 
therapeutic application of exercise, nor do they 
realize how much can be accemplished by exer- 
cise in many kinds of cases often where drugs 
are of no use and where everything else fails. 
Few physicians know enongh about the kinds of 
exercises, games, sports and calisthenics to know 
their purposes and indications, when they should 
or should not be recommended. 

“In the study of exercise for the baby I kept 
carefully tabulated records of one -hundred in- 
fants for whom I prescribed a systematic and 
studied course of exercise. * * * I then com- 
pared these records with the records of a hun- 
dred such cases taken at random from my books. 
but upon whom the exercise feature had not been 
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practiced, the children being handled in all other 
respects exactly alike. 

“From these cases I wish to make the follow- 
ing report: The average weight of the babies so 
exercised was twenty per cent. more than that 
of the babies not exercised. Of those exercised, 
forty-two per cent. had fever and diarrhea at 
the teething period of the second summer. Of 
those not exercised seventy-eight per cent. had 
fever and diarrhea at the corresponding period. 
Those exercised had also much more strength 
and solidity of flesh than those not exercised. 

“Concerning exercise for tubercular patients, 
I have seen several fairly well advanced patients 
apparently completely cured by breathing exer- 
cises and others, when all other treatment had 
proven futile. * * * 

“As to arterio-sclerosis, the profession usually 
considers this condition a contra-indication to 
exercise and the so-called Turkish bath, for ‘ear 
of embolism. I have proved, however, that when 
those exercises and baths are scientifically and 
correctly supervised, they are especially indicated 
in arterio-sclerotic conditions. In a _ two-year 
study of one hundred cases of arterio-sclerosis in 
all of which the blood pressure was 160 or over, 
at the beginning, I had no fatality, and at the end 
of the two years’ experiment the blood pressure 
in all of those cases remained at 135 or less as 
long as the patient continued treatment. 

“The profession is being constantly besieged by 
people who want either to put on or take off 
weight, but the physician’s only correct answer 
is, ‘there is no harmless drug that will accomplish 
that purpose.’ I have not time for details here, 
but my uniform results in a large number of 
cases of both kinds prove conclusively that the 
right kind of exercise, when supplemented by the 
proper diet and hygiene, will do both without in- 
jury or great inconvenience to the patient. I 
increased one girl, T. A., from 98 to 148 pounds 
in three years, and one boy, H. H., beginning at 
13, from 110 pounds to 168 in twenty-six months. 

“As to chronic torpidity of the bowels, of one 
hundred cases for which I prescribed auto- 
colonic massage, and certain other exercises, for 
a period of two years, nine I lost track of, six 
reported not helped at all, twenty-three were 
greatly improved, and sixty-two were apparently 
cured. 

“Walking brings into play but very few of the 
muscles of the body when indulged in in the man- 
ner necessary for a woman in this condition. It ex- 
aggerates the pressure upon the pelvic veins and 
nerves, sigmoid and bladder. The mechanical ob- 
struction increases constipation and by interfering 
with the return venous flow causes dilation of the 
veins, resulting frequently in hemorrhoids, and vari- 
cose veins of the legs. The leakage from the dis- 
tended veins results in dropsy and the mechanical 
pressure gives rise to painful muscular cramps. 
The correct system of exercises for a pregnant 
woman does not only not produce the undesirable 
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effects named, but constitutes one of the most 


powerful therapeutic agencies 
these conditions. 

“Of fifty cases under my care in which swelling 
of the feet and varicose veins contra-indicated 
walking, 100 per cent. were markedly improved 
under systematic calisthenics. Forty-eight of said 
cases were normal labors without instrumentation 
or anaesthesia. 

“Twenty cases of albuminuria were carried 
safely through gestation and labor. Twenty-one 
cases which gave the history of instrumental de- 
livery on former occasions were carried success- 
fully through labor without any mechanical as- 
sistance. 

“As to the exercises themselves, the breathing 
exercises are of prime importance for the reason 
that the vital processes of both mother and foetus 
depend upon oxygenation, and because the mother 
must furnish the oxygen for both. They should 
be taken sitting or lying supinely. The other 
systematic exercises should be taken sitting or on 
the hands and knees, or lying either in a supine 
position, or on the side, and consist largely of 
reaching and twisting movements. A _ limited 
number of such exercises when there is present 
no edema or varicose veins can be taken standing. 
These exercises should be begun six weeks before 
pregnancy when possible and continued daily 
throughout gestation.” 


in overcoming 


Correspondence 


A FOUR-YEAR COURSE 


For several years advisability of adding a com- 
pulsory fourth year to the course at the American 
School of Osteopathy has been considered. The 
management has had no other idea than the adop- 
tion of a fourth year whenever the way seemed 
clear to make a success of the venture. The A. 
S. O. has long been proud of its record of un- 
broken success as an institution, and feels, without 
boasting, that the prosperity of the mother institu- 
tion had much to do with the rapid and healthy 
growth of the profession. 

Our school being a private one, without endow- 
ment, must be conducted along safe and sane lines, 
and radical experiments cannot be tried. The 
time has come, however, with the growth of the 
profession, when we feel that we can safely begin 
a fourth year and give a course which will com- 
pare favorably with the older institutions of the 
medical profession. 

The management of the school is considered by 
its directors as a sacred trust, and everything so 
far done by them, and to be done in the future, 
has had and will have for its object the advance- 
ment of the science. 

As osteopathy is steadily advancing in public 
favor, as the number in the ranks of our pro- 
fession is fast increasing and as the field of 
applicability of the science is becoming wider, the 
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demand for a more thorough and adequate pro- 
fessional training is now evident. There are 
other reasons, aside from those financial, why 
we have not been in a hurry to require a fourth 
year. What could we teach? We have been en- 
gaged so far in developing the science and test- 
ing its limits of applicability, and as yet except in 
a general way there are many fields practically 
unexplored. And as the propagation of demon- 
strated truth as it relates to osteopathic therapeu- 
tics is the*essential thing, we have not hastened 
to hold the student to a fourth year. 

We realize that our practitioners, in order 
more successfully to conduct the practice they are 
gradually drifting into, need a broader and more 
thorough professional education, and we believe 
by adding a fourth year we will be better able to 
give it to them. 

We therefore announce that we will establish 
the four years’ course, September, 1916, and that 
we will be thoroughly prepared in every par- 
ticular to make the course a strong one. 

C. Seu, D. O. 
KirKSvILLE, Mo. 


SUGGESTS LOOSE-LEAF TEXT BOOKS 


Drs. Vastine and McConnell report in Supple- 
ment to A. O. A. JournaL for September that 
we lack osteopathic text books, that some have 
gone out of print and that some of our colleges 
do not use them at all on account of personal 
jealousy, etc. 

We don’t want more text books—we want 
fewer. No osteopath is going to buy edition 
after edition of osteopathic text books just to 
keep up-to-date even if the A. O. A., instead of 
private individuals, does publish them. What 
we want is a loose-leaf encyclopedia covering 
the entire domain of osteopathic principles, prac- 
tice and research. This could be compiled and 
continually revised by the various sections of the 
Education Department and printed by the 
A. O. A. or Research Institute. The loose-leaf 
method would show up the weak points in our 
system to be strengthened by research or clinical 
work and the issuing of new or revised sheets 
as necessary would always keep the work up-to- 
date without the duplication of matter so annoy- 
ing with the usual text books or various editions. 


A reasonable yearly fee would cover the cost 
of the new sheets. Blank sheets would give the 
individual osteopath opportunity for making and 
filing notes and case reports in their proper 
places. There are many ideas of great value 
scattered among our practitioners. As _ these 
ideas, singly, are not extensive enough to war- 
rant writing articles about they could be sent to 
the proper committee for consideration and pub- 
lication in the next issue of revised or added 
sheets. These books could be made the required 


text books of our colleges in osteopathic sub- 
jects, which would also increase their sale and 
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get the habit firmly fixed upon the students of 
consulting osteopathic texts first. 

With an encyclopedia, if you are looking up 
pneumonia, you will find there everything that 
is known to date on this subject and written 
from an osteopathic standpoint. No searching 
through half a dozen texts, volumes of JouRNALS 
or case reports for isolated valuable hints; all 
the points of value will be found there and with- 
out the duplication of similar, confusing or un- 
osteopathic matter. 

Under this plan, our JourNALS would contain 
nothing that was already in the encyclopedia, but 
would be a medium of discussion for new, origi- 
nal matter prior to its incorporation in the per- 
manent work. 

If the encyclopedia idea does not meet with 
favor, separate texts could be issued in loose- 
leaf form, but I do not think subjects could be 
looked up as readly or with such a saving of 
time as with the former method. 

Appison D. O. 

Daytona, Fta. 


THE DINNER TO DOCTOR CHILES 

Here’s how it happened. Geo. Washington 
Riley, who is generally endeavoring to be, and 
usually does succeed in becoming, father to a 
thought, communing with some of his fellows at 
Rochester, at the meeting of the New York 
Osteopathic Society, suggested a dinner to our 
worthy editor, testamentary to his ability, sacri- 
fice and devotion to the great cause. The sug- 
gestion was at once enthusiastically received. 
The New York City Society appointed the com- 
mittee under Father Riley’s chairmanship; the din- 
ner eventuated. 

The Hotel Astor, although behind “The Times,” 
has no superior in the art of producing fine func- 
tions of this kind. Upon this occasion we partook 
of its best. 

Here, upon the chosen night, assembled many 
fair women and brave men (some exceptions as 
to the latter) of the profession, with their guests. 
There were represented New England, New York, 
New Jersey, Pennsylvania, Ohio, Missouri, North 
Carolina and other states. 

About 400 diners were seated. Everything con- 
spired to make of this a memorable occasion. 
The beautiful red-and-gold north banqueting 
room, emblazoned by our National flag, insepar- 
able from the memory of Dr. Still and osteo- 
pathy, was a fit setting for the scene. 

Dr. G. Teall was toastmaster. “G” stands for 
grandpa. Grandpa is the author of the famous 
saying that “an onion by any other name smells 
just as sweet.” 

“Teally” in a toupé, talking about “this rising 
tide of heresy,” is somewhat humorous from a 
certain point of view, but as a toastmaster he is 
always a joy. One of the speakers, in paying his 
respects to the aforesaid, described him as “com- 
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bining the beauty of Apollo with the effervescenc: 
of Apollinairis.” While there is considerabk 
hyperbole about the Apollo part of this, we must 
admit some truth in the terminating characteriza- 
tion. ‘He seen his duty and he done it.” 

He introduced, first, the only living president of 
the American Osteopathic Association, Dr. O. J. 
Snyder, of Philadelphia. To his friends, Dr. 
Snyder has always been “O. J.” It was first 
known that night that we ought to call him 
“Oscar John,” “for short.” Oscar John derives 
osteopathy right from the Bible. That’s what 
Jonah did to the whale. At the psychological 
moment, he touched up the Saurian’s solar plexus 
and got results. Oscar presented his views with 
his usual seriousness and strenuousness. 

There were, by the way, seven ex-presidents of 
the National Association present. Drs. Mathews, 
McConnell, Teall, Ellis, Hildreth, Turner Hulett 
and Hazzard. 

This occasion was truly graced by the presence 
and the speeches of the Rev. Dr. Chas. A. Eaton, 
the well known Baptist clergyman, of New York 
City, and the Rev. W. W. Giles, of East Orange, 
N. J. These gentlemen, both grateful friends of 
osteopathy by reason of benefits received from its 
treatment, spoke with true wit and eloquence. 

To the dinner, as to a love-feast, we invited our 
brilliant, somewhat eccentric, and wholly agile 
friend, Stanhope Bunting. He came; he had a 
good dinner and a place to put it. We were 
pleased to see him in such good company, and 
were entertained by a truly characteristic Bunting 
speech. We hope we did him good. We look for 
considerable improvement in the “O. P.” and the 
H.” 

Last came Chiles, Harry of name if not of 
head. Though this dinner had been lauded by 
Rev. Dr. Giles as a notably and commendably 
“dry” one, our friend Harry was too full for 


utterance. Always dry, this time he was dryer. 


His friends knew; they understood. The elo- 
quence which refused to express itself, they felt. 
The tears he should have shed they took for 
granted. 

Anyhow, we did it to him and we meant it. 
Good “Old Harry!” It was a pleasure to do it. 

The dominant note of the whole affair was 
good-fellowship. We regretted the absence of 
many good friends, who, however sent to the 
chairman the sentiments expressed in the letters 
which follow, and may be of general interest to 
the profession: 

E. R. Booth—“The letter of the Chiles Ban- 
quet Committee is duly received. The banquet 
will be a deserved recognition of the eminent 
services of Dr. Chiles, and will doubtless do much 
for the advancement of osteopathy. I regret 
exceedingly that I cannot be present at that occa- 
sion.” 

Mary L. Sims—“I am so glad you have done 
our noble Secretary the honor you have as he de- 
serves more praise and homage than we can give 


no 


whe 


pro! 
of 3 
here 
R 
hon 
and 
ing | 
ever 
days 
F. 
prof 
of a 
in tk 
stant 
ing | 
possi 
by b 
E. 
impo 
one 
and 
done 
dozer 
natur 
appre 
touch 
from 
his s 
me a: 
have 
prese 
thetic 
streng 
troub! 
Ge 
to giv 
to the 
Chiles 
folks 
pleasu 
servic: 


; hin 
do 
pre 
imy 
als 
wo 
am 
por 
( 
see 
hin 
we 
wel 
= dee 
ciat 
late 
you 
of | 
of 


jour. A. O. A., 
Vec., 1915. 


him. Who else in the profession could or would 
do for us what he does?” 

E. C. Pickler—“I would very much like to be 
present at the meeting, not only on account of the 
importance of the matters to be discussed, but 
also to show my personal appreciation of the 
work which Dr. Chiles has so ably conducted. I 
am in hearty sympathy with the idea that so im- 
portant an occasion should be in his honor.” 

C. A. Upton—“I would like to be present and 
see my old friend Chiles have things handed to 
him. The all star cast on the committee argues 
well for the success of the conspiracy. I am in- 
deed sorry I cannot be there and show my appre- 
ciation for his past work.” 

J. L. Holloway—“I fear my letter will be too 
late to convey my hearty congraulations to all of 
you on this auspicious occasion of paying tribute 
of honor to our worthy friend Chiles. There is 
no other man in the whole profession his peer 
when it comes to organized promotion of the 
profession. I am rejoiced to note the foresight 
of your people in thus honoring this modest yet 
heroic man.” 

R. Kendrick Smith—“Greetings to Chiles! All 
honor to the faithful pilot who has stood by 
and steered the national organization with unend- 
ing zeal and unquestioned loyalty. His name will 
ever be linked with the history of these pioneer 
days of osteopathy.” 

F. E. Moore—‘“As to Chiles, no man in the 
profession deserves a more positive demonstration 
of appreciation than he. He has been unselfish 
in the extreme and his active mind has been con- 
stantly busy in studying our problems and keep- 
ing ripe the Old Doctor’s ideas. I wish it were 
possible for me to pay my respects to Dr. Chiles 
by being present at the banquet.” 

E. D. Heist—‘“My heart aches that I find it 
impossible to be with you when you meet to honor 
one whose name stands high in the profession 
and who, barring Dr. A. T. Still himself, has 
done more to solve our problems than any half- 
dozen others I have felt that an honor of this 
nature was due this great man. The profession 
appreciates him and his work and those in close 
touch with him upon the boards of the association 
from year to year can appreciate but a part of 
his self-sacrifice for the good of our cause.” 

Cc. B. Atzen—“This dinner to Chiles strikes 
me as one of the nicest things you could possibly 
have thought of and I should very much like to be 
present, for this movement finds a very sympa- 
thetic cord in my mind. I am sure it will 
strengthen Chiles in the multiplicities of his 
troubles and duties. 

Geo. M. Laughlin—“I am glad you are going 


to give Chiles proper recognition for his services . 


to the association and to osteopathy in general. 
Chiles is a good fellow and deserves the honor you 
folks are planning to give him. It would be a 
pleasure for me to help make Chiles feel his 
services have been appreciated.” 
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We will append also a letter received from Dr. 
McConnell regarding the conference in particular. 
Hazzarp, D. O. 

New York. 


The meeting in New York, Dec. 11, stands out 
as one of the most remarkable and unique gather- 
ings in osteopathic annals. The forenoon was 
given over to a discussion of educational matters 
by as representative and earnest band of osteo- 
paths as we have ever had the pleasure and honor 
of meeting. Chairman Merkley graced the occa- 
sion by his excellent leadership. 

To us, the striking feature of this conference 
was the willingness, in fact anxiousness, of nine 
out of ten to fight for osteopathy. It certainly 
would have warmed Dr. Still’s heart to see that 
his life-work has not been in vain. 

We are not drifting when such a spirit is pres- 
ent. First and foremost stood the Gibraltar of 
osteopathy — structural integrity —this has made 
osteopathy what it is, and with still greater prom- 
ise of the future; and, secondly, sanitary and hy- 
gienic environment. These are not based upon 
dogmatic assertions, but upon facts; these com- 
prise the bed-rock of definite accomplishment. 
And still the field is not encompassed; only part 
of the groundwork has been constructed. No one 
desires to close the gate of progress or even of 
any proven fact, but the data must be unequivocal. 

We believe there is not a single progressive 
osteopath but will subscribe to so-called “academic 
freedom,” which, however, may mean everything, 
something or nothing. But as one has said: who 
is going to occupy the judgment seat? Neither 
Academic Salt Meat not Blatant Egotism. This 
can only be fully occupied by the combined expe- 
rience of those actually upon the firing line who 
are thoroughly imbued with the concept of that 
that has made osteopathy what it is. Herein lies 
the combined or mutual effort of the colleges and 
the practitioners. 

The dinner to Dr. Chiles was an event. His 
host of friends honored themselves by this tribute 
to his many years of faithful and very capable 
service and devotion to the profession. No one 
may question his loyalty, but seldom do we stop 
to think of what it really means to every one of us 
to have one so gifted that has given and still is 
giving his very best years to a cause and work 
that we hold so dear. 

All of the speakers were in their happiest vein, 
and each one made a distinct impression. From 
the presiding officer to Dr. Chiles, there was a 
spirit of genuine good fellowship that spoke vol- 
umes of the sincerity and earnestness of this 
notable occasion. 

Truly, indeed. the leaven of Dec. 11 will have a 
far-reaching effect for the definite and permanent 
welfare of osteopathy. Those who are responsible 
for this meeting deserve unstinted praise. 


Cart P. McConnett, D. O. 
Curicaco, Inn. 
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Notes and Personals 


Tuesday at the Research Institute—During 
the time of the classes conducted in connection 
with the Graduate Clinic, at the A. T. Still Re- 
search Institute, Tuesday evenings are devoted 
to lectures of general interest, to which all of the 
osteopathic physicians and_ their friends are 
invited. Tuesday evening, November 9th, was 
the first of these lecture evenings. Dr. Deason 
gave a talk upon the practical treatment of 
disease of the Ear, Nose and Throat, and he 
outlined some methods suitable for ordinary of- 
fice treatment of these diseases. Dr. Louisa 
Burns gave a short talk upon the treatmnet of 
tuberculosis from the osteopathic standpoint. 


At the meeting November 16th, Dr. C. M. 7; 
Hulett discussed the biological basis of oste- 
opathy, and Dr. H. L. Collins gave some 
discussion of the use of the X-ray in diagnosis, 
with an exhibition of X-ray plates and prints, 
showing various bony and visceral abnormalities. 
A short demonsration of technique was also 
given. 

These meetings were held every Tuesday 
during November and December. The plan is 
that about ten minutes of each meeting be 
devoted to technique, and that some of the meet- 
ings will be devoted entirely to technique. In 
addition to the Institute staff, local osteopaths 
from out of the city will give lectures and 
demonstrations. Dr. Conklin, of Battle Creek, 
Michigan; Dr. Meacham, of North Carolina; Dr. 
Lillian Whiting, of California, are among those 
who are expected to give lectures at these times. 


The Scott Case Again—Readers of the 
Journat will recall the case of a broken neck ina 
game of football played in St. Louis several 
weeks ago, in which the hospital authorities, 
though admitting to the parents of the victim 
that he was dying, nevertheless refused their plea 
to have osteopaths see the case. Finally the Mayor 
of the city over-ruled the objection of the hos- 
pital management and Drs. Crenshaw and Bailey 
were admitted to see the case several hours after 
he had been pronounced dying by the attending 
physicians. 

The Journal of the A. M. A. characterizes 
this as “another tragedy of unpreparedness” and 
speaks of “handing over a delicate watch, not to a 
skilled watchmaker, but to a blacksmith.” J. H. 
Crenshaw, D. O., who with H. E. Bailey saw the 
case, has replied to this article as well as to one 
in similar vein from the Journal of the Missouri 
State Medical Association, but perhaps without 
securing any retraction. 


One good sign is that papers of the city seem 
entirely on the side of the osteopathic contention, 
and it is hoped that the City Council will pass a 
bill opening the hospital to licensed physicians of 
other schools than the allopathic. 
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The Portland Press—The following editorial 
from the Oregonian, one of the great, conserva- 
tive newspapers of the country, gives the reader 
a fair idea of the attitude in which the papers 
of that city cared for the news features of our 
convention there. Note that osteopathy and sur- 
gery are compared and represented as supple- 
menting each other, but very little is said about 
drugs: 

“WE LIVE TO LEARN” 

“The osteopaths tell us there is too much sur- 
gery and too much medicine, and seek to prove 
it by demonstrations of their manipulative skill 
over human subjects afflicted with various ills 
The surgeons refuse to regard osteopathy as a 
science, or as an established school of therapeu- 
tics, and say that it is only massage with a col- 
lege education. They deny that it is a cure-all 
and they prove it. By the same token osteopathy 
is able to show the same limitations upon both 
medicine and surgery. 

“For ourselves, we have a notion that therc 
is a lot of truth in what both the osteopaths and 
the regulars say. There is no such thing under 
the sun as a panacea for all ills. No sensible 
regular will deny the healing effect of osteopathic 
treatment for many ailments any more than he 
would say that fresh air and abundant exercise 
are not the best tonics in all the world. We 
know of an osteopath who found that the limits 
of his practice and knowledge were too narrow 
and dropped his work and became a student in 
a regular school of medicine and surgery. He 
sought only to broaden his experience and re- 
enforce his skill. He succeeded. He is still an 
osteopath and also a surgeon. 


“It seems to a lay observer that a little oste- 
opathy is a good thing for the surgeons and a 
little surgery for the osteopaths.” 


Lengthen Homeopathic Course—It is an- 
nounced that New York Homeopathic Colleg: 
and Flower Hospital, at its fall session, has for 
the first time enrolled a sub-freshman class to 
meet all the requirements of a class “A” institu- 
tion under the rules of the American Medical 
Association. This is intended tu give the medi 
cal matriculant at least one year of college work 
and five years altogether under the roof of the 
medical college. The sub-freshman course will 
consist of chemistry, biology and physiology. 


Let Well Enough Alone—According to Min- 
nesota press dispatches, the osteopathic profession 
of the state has filed. with the State Efficiency 
and Economy Commission a brief in which _ it 
asks that the status of the practice of osteopathy 
in Minnesota be left as it now is. The Commis- 
sion is reported to be considering placing the 
practice of osteopathy under the Board, along 
with the other schools of medicine, but the pro- 
fession suggests that inasmuch as it is not 
affiliated with nor eligible to many of the boards 
of the state, it has no desire to make a change, 
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NOTES AND 


and that in other states where the profession is 
under the domination of the medical schools re- 
sults have not been satisfactory. 

Christan Science in Germany—Two women 
practitioners in Berlin were recently sentenced 
to six months’ imprisonment for “causing the 
death” of two popular actresses of the Royal 
Theater. “Causing the death’ consisted in 
alleged hastening it, for both actresses had been 
pronounced incurable by their medical attend- 
ants, but at the trial these same medical men 
testified that the actresses would have lived 
longer if they had continued under regular treat- 
ment; hence, the healers go to jail. 

One interesting feature of the trial was the 
testimony of an army officer, who claimed to 
have been cured by Christian Science methods 
of disabilities contracted in the rranco-Prussian 
War. He informed the Berlin Court, (where 
one would infer Christian Science has only 
slight hold) that in parts of Germany, as Han- 
over, Dresden and Frankfort, Christian Scien- 
tists are numerous, and that in America there 
are a million and a half of them. But this cut 
little figure with the Prussian judge, and “six 
months” was the sentence. 


Fight Against the A. M. A.—G. F. Lydston, 
M. D., of Chicago, who has been fighting the 
A. M. A., first through the professional publica- 
tions and later through the courts, succeeded in 
getting considerable information before his pro- 
fession regarding the A. M. A. and its methods, 
and by a recently handed down court decision, he 
appears to have successfully dethroned the man- 
agement. It appears that its meetings for a great 
many years have been illegal, the organization 
being chartered in the State of Illinois, and under 
the ruling its business sessions and elections must 
be held there, whereas they have usually been 
held somewhere else. Just how the big organiza- 
tion will adjust itself to the new decision has not 
yet been made public. 

Sanatorium Notes—The monthly bulletins of 
the Still-Hildreth Sanitorium of Macon, Mo., con- 
tain an increasing amount of interesting material. 
The cases are divided into several groups and 
these are followed through from month to month, 
the new arrivals adding to the list and those 
dismissed being accounted for. The institution 
now has on an average of about one hundred 
inmates, and the facts which the treatment is 
getting on record will unquestionably have a wide 
influence in the recognition of osteopathy as the 
most valuable treatment which has been devised 
for nervous cases and certain forms of insanity. 


Increases His Holdings in A. §. O.—The 
Kirksville Daily Express of December 18, an- 
nounces that Dr. George A. Still is now the 
owner of more than one-fifth of the stock of the 
American School and Hospital, having added to 
his holdings by purchase of stock from the War- 
ren Hamilton estate and from Dr. C. E. Still. It 
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announces that no change in the management is 
contemplated except that probably Dr. George Still 
will be added to the Board of Directors at the 
next annual meeting. 

New Southwest Hospital—The osteopathic 
sanitarium at Blackwell, Okla., noted in a recent 
issue of the JouRNAL, was formally opened on 
December 15. Press dispatches state that the in- 
stitution is amply financed and will no doubt have 
the hearty support of the profession in the south- 
west. 

Child Welfare Activity—Dr. Elizabeth Broach, 
District Manager of the Women’s Department of 
our Public Health Bureau, is chairman of the 
Press Committee of the Atlanta (Georgia) Child’s 
Home Institution work. The organization prints 
an attractive little bulletin of eight pages. Work 
of this kind furnishes the women members of the 
profession an excellent opportunity. 


Personals—Dr. Emma Stetzer, a graduate of 
the Des Moines Still College 1913 who has since, 
practiced in Winnipeg, was recently married to 
Mr. George Stone and her home for the future 
will be Fresno, Cal. 

Drs. W. W. and Carrie B. Stewart, Stevens 
Bldg., Detroit, have sold their practice to Drs. 
Sara Middleditch and J. F. Spitler and are re- 
cuperating from over work at Sapeloe, Ga. 

Dr. Fechtig’s Florida House—Dr. St. George 
Fechtig, who has successfully conducted a house 
at Lakewood, N. J., has now opened a permanent 
house for patients and tourists at Sutherland, 
Fla., on the southwest coast, near Old Tampa 
Bay, twenty miles west of Tampa and near St. 
Petersburg, in the middle of the forests of pine 
and oaks and near beautiful lakes. The mean 
winter temperature is 72 degrees. He has a large 
estate, which includes hundreds of acres in 
oranges and other citrous fruits and all the green 
vegetables. Everything needful to provide a first- 
class table is provided from the farm. There is 
ample provision for horseback riding, fishing and 
hunting and also other forms of healthful outdoor 
exercise. For the present the house will be in 
charge of Dr. Mason W. Pressly, Sr., to whom 
requests for literature should be sent. 


Borden’s Baby Welfare Department—Bor- 
den’s Condensed Milk Co. issues a fifty page book 
entitled, “Baby’s Welfare.” It is handsomely 
bound and illustrated and contains much excellent 
and helpful matter for the mother. The Borden 
Company will be glad to send copies to your 
patients or to you for them on request to the 
Baby’s Welfare Department, 108 Hudson Street, 
New York. 

New Offices and Plant—The Philo Burt 
Manufacturing Company, of Jamestown, N. Y., 
manufacturers of the well-known braces, an- 
nounce the removal of their new office building 
in connection with the Odd Fellows’ Temple of 
this city. Photographs show it as a very attrac- 
tive’ institution. 
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Saunders’ New Catalogue—W. B. Saunders 
Company, Publishers of Philadelphia and Lon- 
don, have just issued their 1916 eighty-four page 
illustrated catalogue. As great care has evidently 
been taken in its production as in the manufacture 
of their books. It is a descriptive catalogue in the 
truest sense, telling you just what you will find 
in their books and showing you by specimen cuts, 
the type of illustrations used. It is really an in- 
dex to modern medical literature, describing 
some 300 titles, including forty-five new books 
and new editions not in former issues. 

A postal sent to W. B. Saunders Company, 
Philadelphia, will bring you a copy—and you 
should have one. 


Pain—In a volume containing over nine hun- 
dred pages published by D. Appleton & Co., New 
York, Richard J. Behan, M. D., presents under 
the title of “Pain” the last word on that important 
subject. As he says, pain is present first and last 
in about all diseased conditions and a proper in- 
terpretation of it is necessary for diagnosis. The 
work is arranged well and each region of the 
body covered thoroughly and in such a manner 
as to aid greatly in differential diagnosis. The 
opening chapters are given to considering pain 
from every point, anatomically, psychically and 
its intensity. Much can be learned from them 
how to estimate the true value of pain as a symp- 
tom. 

There are nearly two hundred illustrations, half 
tones and drawings, a very complete bibliography 
and index. Altogether it is a valuable book and 
well worth a place in every medical library. 


N. Y. Location Wanted—Man of experience, 
registered, would like to locate in New York, state 
or city. Who has a suggestion? A. B. C., Jour- 
nal of A. O. A., Orange, N. J. 


Died—At her home in Nampa, Idaho, Novem- 
ber 10, Mrs. Lewis Larson, mother of Dr. C. 
Logan Larson, of that city, age 65. 


Married—On November 8 at the home of her 
father in Albany, N. Y., Miss Faye Smiley, daugh- 
ter of Dr. Wm. M. Smiley, of that city, to Mr. 
Thomas C. Stowell, a well known newspaper 
man. 


Born—To Dr. and Mrs. Theodore Paul, Tarkio, 
Mo., Nov. 6, a son. 


APPLICATIONS FOR MEMBERSHIP 

GEORGIA 

Gorin, J. W. (SS), 247 Bull Street, Savannah. 
INDIANA 

Flick, Gervase C. (A), Greensburg. 
IOWA 

Rinaberger, J. Warren (DMS), Keosuaqua. 

MASSACH USETTS 
Wiswall, Thomas A. (Mc), Main Street, Falmouth. 
Crerie, Maude A. (A), 28 Maywood St., Worcester. 


MISSOURI 
McKenzie, Lillian V. (Ce), Bryant Bldg., Kansas City. 
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NEW JERSEY 

Maxwell, H. Thurston (Ph), 29 Morris St., Morristown. 
NEW YORK 

Jackson, John A. (At), 253 W. 42nd St., New York City. 
OKLAHOMA 

Ward, Harriet Frederick (A), Waukomis. 
OREGON 


Barrett, H. Lester (I1.A), Morgan Bldg., Portland. 
Walker, Eva Snider (SC), 124 E. 24th Street, North, 
Portland. 
PENNSYLVANIA 
Gilbert, H. Arnitt B. (Mc), 28 S. 7th St., Allentewn. 


CHANGES OF ADDRESSES 

Beckett, O. F., from Brewster, to Colby, Kansas. 

Bliss, Asa Potter, from Grosse Bldg., to Merchants Nat’! 
Bank Bldg., Los Angeles, Calif. 

Bliss, Pearl Auman, from Grosse Bldg., to Merchants 
Nat’l Bank Bldg, Los Angeles, Calif. 

Browning, M. P., from Broadway Market Bldg., to Far- 
well Bldg., Detroit, Mich. 

Davis, Henry M., from Skiles Blk., to 620% Nicollet 
Ave., Minneapolis, Minn. 

Demarest, E. M., from Delaware, Ohio, to Westminster, 
Maryland. 

Du Bois, R. Omer, from Ritzville, to Leary Bldg., Seattle, 
Wash. 

Eales, I. J., from Belleville, to 5681 South Blvd., Chi- 
cago, 

Edmiston, J. Harper, from Los Angeles, Calif., to 122 
So. Ashland Blvd., Chicago, Ill. 

Evans, A. L., from 212% 12th St., to New Tatum Bldg., 
Miami, Fla. 

Evans, Jennie L., from 212% 12th St., to New Tatum 
Bldg., Miami, Fla. 

Farmer, G. C., from Los Angeles, to 1815 Morgan Place, 
Hollywood, Calif. 

Hardy, Linda, from Hiawatha, to Beckett, Linda Hardy, 
Colby, Kansas. 

Heist, Lenore M., from Union Bank Chambers, to Bar- 
ret & Martin Blk., Galt, Ont. 

Long, Geo. P., from Miami, Fla., to 6 E. 37th St., New 
York City. 

McCabe, J. A., from Thief River Falls, to Alexandria, 
Minn. 

Merrill, Charles R., from Woodstock, to 46 Albert St., 
Stratford, Ontario. 

Mielsen, Hans, from 273 So. Broadway, to 52 Elliott 
Ave., Yonkers, N. Y. 

Piper, Frederick A., from Gibbs Bldg., to 108 Soledad 
St., San Antonio, Texas. 

Pool, W. O., from Fairfield, Iowa, to Wynnewood, Okla. 

Schofield, T. M., from 210 Illinois Ave., to 208 Washing- 
ton St., Mendota, [I]. 

Stow, Ella Kingsley, from 906 W. 2nd St., to 201 S. Ken- 
wood St., Glendale, Calif. 

Trimble, H. H., from Hotel Norman Annex, to Commer- 
cial Bldg., Moultrie, Ga. 

Tucker, A. R., from Masonic Temple, to Citizens Bank 
Bldg., Raleigh, N. C. 

Wells, Emma R., from Wheeling, to Ben’s Run, W. Va. 

Williams, S. B., from Salisbury, Mo., to Paul’s Valley, 
Okla. 


ADVERTISEMENTS 


THYMOLINE 


CATARRHAL 
CONDITIONS 


KRESS é OWEN COMPANY 


361-363 PEARL ST. 


HEMO is a food substance com- 
bining dietetic and therapeutic values 
essential in tissue building. 

Hence it is in 
treatment of nervous and all 
convalescent cases. 

HEMO directly supplies elements 
for cell reconstruction and for hem- 

—— upbuilding. It nourishes 

thout yy the digestive or- 
gans. It thus cuts short convales- 
cense and stimulates appetite for 
other food substances. 

HEMO contains no drugs, but 
consists of organic iron, the tonic 
of malt, the energy of beef juice and 
the food values of pure sweet 

Samples cheerfully furnished. 


Thompson’s Malted Food 
Company 
17 Spring Street 
Waukesha 


| The STORM Binder and 


Abdominal Supporter 


(PATENTED) 

MEN, WOMEN, CHILDREN AND 

BABIES 
For Hernia, Relaxed Sacro-iliac Ar- 
ticulations, Floating Kidney, High 
and Low Operations, Ptosis, 
Pregnancy, Obesity, 

Pertussis, etc. 


Send for new folder and testimonials of physi- 
cians. General mail orders filled at Phila- 
delphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 
1541 Diamond Street, Philadelphia 
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ADVERTISEMENTS 


The Efficient 
Popular 
Educator 


Concerning 
Osteopathy ” 


To see it is to buy it. 

The book was exhibited at the New York State Convention at Rochester 
at which 125 were present, and 150 copies were sold. There are 230 pages, 
besides half-tone illustrations. The binding is red and gold (cloth) which is 
sent post-paid for $1.25, or tan and brown (paper) for 75c. This book has 
received strong endorsement by the profession. For use in conducting an 
educational campaign, reduced prices are quoted. Send your order today. 


G. V. WEBSTER, D. O., Carthage, N. Y. 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The only institution of its kind inthe world. Dedicated to the CURE of Nervous and Mental Diseases. 


ddress all communications to Still-Hildreth Osteopathic Sanatorium, Macon, Missouri. 
A. G. HILDRETH, D. O., Superintendent. W. F. SAWYER, D. O., Ass't Sup't. 
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FREE PRESRIPTION PENCIL 


On request, we will send to doctors without cost our prescription pencil pictured above; 
also samples, analysis and literature of 


Dennos succeeds because of its bal- 
anced excellence in the three su- 
premely important points of infant 
feeding. 


Composition: The Dennos modifi- 
cation is correct in every essential 
point, and is therefore reliable for 
the whole nursing period. The 
main cereal element used—parti- 


ally dextrinized whole wheat—is rich in bone-building 
salts, and is specially useful in overcoming rickets and 
the stunting effect of prolonged mulnutrition. 


fo? 


The Whole Wheat Milk Modifier 


Dennos is good for sick and well babies, 
the aged, nursing mothers and undernour- 


valids, 
ished ‘children. 


Purity: The makes 
the milk practically safe from dan- 
gerous germs and spore develop- 
ment. 

Digestibility: The Dennos modifi- 
cation is soothing to weak stom- 
achs, and so easily digested as to 
be invaluable in extreme cases re- 
quiring immediate nourishment. 
for in- 


DENNOS FOOD SALES CO., West Ontario St., Chicago, III. 


“LITERATURE IN EVERY LIBRARY” 


Let that be our New Year Resolution 


“Osteopathy, the Science of Healing by Adjustment” 


is the literature prepared by Dr. Woodall for this purpose. 
The Association proposes to furnish it to the profession for this use practically at cost of 


For Libraries, 50c. per copy. 


production and shipment. 


Private Use, 60c. 


$3.30 for 6 Copies, by Express 
The Osteopathic Magazine 


was founded largely to meet this need. 


Librarians tell us it is greatly sought after and appreciated by their readers. 

We meet you half way on putting the ““Magazine”’ in libraries and reading rooms; 
you pay just 50c. for annual subscriptions for this purpose. Some State Societies are 
paying for copies for every library in the state. 


How many libraries in ‘your town? Put literature in them all. 


know and respect your practice for it. 
is due to lack of knowledge concerning it. 


People will 


Lack of interest in osteopathy by the public 
Whose fault is it if they do not know? 


Is it not primarily lack of interest on your part? Get busy. Write today. 
NEW YEAR IS HERE—FACE IT! 
What are you going to do about it? Most osteopathic physicians have good friends 


on their lists who need more light on Osteopathy. 


OSTEOPATHIC ASSOCIATION 


AMERICAN 


Orange, New Jersey 


This book and the Magazine are for them. 


INFANTS AND INVALIOS 
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| The 


Manufacturer 
Pays Us 
in Cash for 
Closing Out 
His Stock of 
This 
Splendid 


TABLE 
And you will pay us in thanks and appreciation for 


helping you to it, if you secure one 


The table is 6 feet long, 20 inches wide, and 26 inches high. (Will be cut down 
| to any height without charge.) It is made of good grade chestnut and attractively 


stained. it weighs only about 35 pounds, but is as strong as you need. Many 
atients who have treatment at home will buy it if you call their attention to it. 
ou need it in many acute cases, where it saves you and may save your cane? 
because it enables you to get results. Price F. O. B. Western New York, $6.00. 
Upholstered in green leatherette, $1.50 extra. 


Order of JOURNAL of A. O. A., Orange, N. J. 


1,250 De Luxe Booklets, $50. 
2,000 Less Expensive Booklets, $50. 


(De Luxe edition, $2.72 a hundred; less expensive edition, $1.70 a hundred, 
estimating the premiums at their regular price. ) 

A $5 check dated when you order, nine $5 checks dated thirty days 
apart for the next nine months. Checks deposited as they become 
due and not used in any other way. 

Your card imprinted OR a two, three or four line embosser and check protector 
supplied free. 

Envelopes supplied and shipment made by prepaid fast freight or express, my option. 

The following premiums (valued at $16) free of charge with the $50 order, all 
booklets and premiums sent on receipt of the order. 

Five hundred Glover Practice Builders with 500 return post cards addressed to you. 

Five hundred Weeks’ Cards, the return post card addressed to you. 

OR 1,000 Glover Practice Builders. 

OR 1,000 Weeks’ Cards. 


Two bound volumes in Ooze Sheep, two cloth bound volumes—De Luxe edition, 
and two cloth bound volumes less expensive edition. 


DR. R. H. WILLIAMS 


617 New Ridge Bldg., 


Kansas City, Mo. 
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“OSTEOPATHY 
In Acute & Other Conditions” 


PART OF CONTENTS 
Acute Diseases. Neuritis. 
Pneumonia. Neurasthenia. 
A Cold. Save the Tonsils. 
La Grippe Cost. 
“Tee,” Progressive Paralysis. 
Be Fair to the Children. Backache. 
Rheumatism. Prevention. 


Stroke. Who Should Try Oste- 


Eye, Ear, Nose and opathy. 
Throat. Imitation Osteopathy. 


A neat, attractive booklet, 20 pages, 5% x 9 
inches. Censored by Board. No date. No name. 
Sample free. Price to close out: 100 copies, $3; 
500 copies, $10; 1000 copies, $18; 2000 copies, $30; 
3000 copies, $36; 4000 copies, $40. Delivered to 
Express Company with envelopes. Also a few of 
“Osteopathy as Explained for the Laity” left, at 
above prices. 


DR. CHAS. CARTER, 
Arcade Bldg., Danville, Va. 


OSTEOPATHIC 
MECHANICS 


A TEXT-BOOK UPON OSTEO. 
PATHIC TECHNIQUE 


Giving the very latest approved 
methods of diagnosing lesions and 
of adjusting them. ... 240 pages, 
printed in clear type, illustrated by 
special drawings, half-tones, and 
color plates. 

Bound in Library Buckram 
PRICE, $3.50, CASH 


Order from the author 
DR. EDYTHE F. ASHMORE 


161 Atkinson Avenue 
Detroit, Michigan 


A. T. STILL RESEARCH INSTITUTE 


The following books will be sent to press as soon as the subscriptions warrant. Send your sub- 
scriptions now; the money will be due when the books are sent to the printer. 
Bulletin No. 2 
Bulletin No. 3 
Public Sanitation, Whiting. 
The Blood, Burns..... 
Clinical Osteopathy, Burns, edited by McConnell 
Principles of Osteopathy, Hulett, new edition 
The following books previously published are now on sale, and will be sent on receipt of price: 
ulletin o. 1 1.00 
Burns’ Studies in the Osteopathic Sciences— 
Vol. I, Basic Principles $4.00 Deason’s Physiology, cloth 
Vol. II, Nerve — 4.00 Deason’s Physiology, half leather. 


HE A. T. STILL RESEARCH INSTITUTE 
122 South added Boulevard 


Vol. III, Physiology of Consciousness 


Chicago, Illinois 


Printing that IS Printing 


As Printers for the AMERICAN OSTEOPATHIC ASSOCIATION we are in a 
position to furnish you with reprints of articles appearing in the JouRNAL at a 
nominal cost. 


Let us bind your twelve issues of the JouRNAL into one volume at a reasonable 


price. 


BIRRELL-BROWN CO. 


55-57 Lafayette St. ne Newark, New Jersey 
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College of 
Osteopathic Physicians and 
Surgeons 


Los Angeles, Cal. 


Non-stockholding organization; Osteopathic education, not financial 
gain its aim. Science departments on laboratory basis; professional 
departments on clinical basis. Large and varied general osteopathic 
and special clinics. 


Preliminary educational requirement, standard high school diploma or 
its equivalent. Course, four years of eight months. 


Address inquiries to 
Dr. R. W. BOWLING, Dean, 
321 So. Hill Street Los Angeles, Cal. 


Des Moines Still College of Osteopathy 


| 
DES MOINES, IOWA | 
Endowed College Experienced and Successful 


Three Years Course 


Clinic Material Abundant 


HOSPITAL 
Located in good part of city Professional service unexcelled 


Officers 
S. L. TAYLOR, A. B., D. O., M. D., President 
D. S. JACKMAN, M. A., P. Paed., Secretary 
D. W. ROBERTS, A. B., D. O., Treasurer 
C. W. JOHNSON, B. S., D. O., Dean 


. 
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American School of Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 
C. E. STILL, D. O., GEO. M.“LAUGHLIN, M. S. D., D. O., 
Vice President Dean 


G A. STULL, M.S. 0. E. C. BROTT, 
Surgeon in Chief Secretary-Treasurer 


OUR SCHOOL 
The First Osteopathic Institution 


The Best Equipped and Largest School 
A Faculty of Specialists 


Our Next Class Opens January 3Ist, 1916 


The last class matriculating on the three year basis 


OUR HOSPITAL 


Four-story brick building entirely modern, automatic electric elevator, 
sun parlor, etc. 


SURGICAL, DIAGNOSTIC, OBSTETRIC, ORTHOPEDIC 


Under Osteopathic Supervision 


ADVERTISEMENTS 


Chicago College of Osteopathy 


(Successor to Littlejohn College and Hospital) 
Incorporated as an educational institution in Illinois 
ESTABLISHED 1900 


CHICAGO ILLINOIS 


“NOT FOR PROFIT” 
Terms Begin September of Each Year 


This college gives a thorough, complete, unadulterated, practical course in 
Osteopathy; is supported by a large number of the leading Osteopathic Physi- 
cians of the Middle West, and has a faculty made up of strong, able, conscien- 
tious Osteopathic enthusiasts, devoting their lives and energies to the promotion 
and maintenance of Osteopathy along the most scientific lines. 


Send for and read the Annual Announcement, consider it carefully and 
note the special features: 

ENTRANCE REQUIREMENT OF HIGH SCHOOL DIPLOMA. 

A FULL CURRICULUM OF FOUR YEARS. 

AMPLE CLINICAL AND HOSPITAL OPPORTUNITIES. 
UNEXCELLED LABORATORY FACILITIES. 
UNLIMITED AMOUNT OF CLINICAL MATERIAL. 
EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS. 


Your interest solicited. 


Write for particulars. Address 


Chicago College of Osteopathy 
1422 W. MONROE STREET CHICAGO, ILL, 


Phone Monroe 3158 


TRUSTEES: 
ERNEST R. PROCTOR, President 

JAMES B. LITTLEJOHN, Vice-President 

EDGAR S. COMSTOCK, Secretary 


FREDERICK BISCHOFF, Treasurer F. J. STEWART 
W. BURR ALLEN, Dean of the Faculty 


CHARLES A. FINK 
GEO. H. CARPENTER 
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Attention! 
FREE SCHOLARSHIPS 


-AT— 


MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


15 CRAIGIE STREET 
CAMBRIDGE, MASSACHUSETTS 


Postcard brings latest Catalogue 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 


832 PINE STREET. PHILADELPHIA 


Four Year Course Only. 


Fall Term Opens September. 


Faculty composed of large and competent corps of PRACTICING osteopaths. 


In addition to the clinical practice at the Osteopathic Hospital, which is in 
association with the College, students are assigned to regular attendance upon clinics 
at the Philadelphia Hospital, the large charity institution of the City. This oppor- 


tunity is accorded through the courtesy of the Department of Health and Charities 
of Philadelphia. 


An excellent college for Post Graduate work. 


Catalog and other information on application to ARTHUR M. FLack, D.O., Dean. 
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A New Medical Dictionary That Is a New One 


and a volume which every student and practitioner will want 
to keep in the most convenient spot on his desk for daily use 


Edited by SMITH ELY JELLIFFE, A. M., M. D., Ph.D. 


Assisted by Carotine Wormecey Latimer, M. D., M. A., and Seven CeLesrateD ConTRIBUTORS 
Flexible Leather, 64 pages of Charts, Tables., etc $3.50 net 


HTS work was planned most carefully to eliminate every vestige of dissatis- 
faction which is found in the usual medical dictionary. It is different in 
treatment—different in content. It avoids large collections of words merely 

to fill its pages and tells your briefly and instantly the things you must know 
instantly. It is a thoroughly scholarly work organized with one point in view—its 
practical utility to student and practitioner. Furthermore, it contains a most com- 
prehensive appendix, composed of information of everyday use which cannot be 
found in any other dictionary. 


This Appendix Alone is Worth the Price of the Volume 


Analyses of the Body Fiuids With Detailed Instructions for Their Microscopical, Macroscopical and Chemical 
Examinations; How to Make a Urine Analysis, a Blood Examination, a Sputum Examination, a Mett Diges- 
tion Test, a Stool Examination: How to Examine the Cerebrospinal Fluid, Vaginal Smears, Pleural and Ascitic 
Fluids; How to Give Test Meals and to Determine the Size, Position and Motility of the Stomach, etc.; Diets: 
High and Low Protein; Purin Free; Uric Acid Free; Schmidt’s Test; Tables Used in Private Practice by Dr. 
W. Gilman Thompson; Dinners for Hot and Cold Weather; Lenhartz’ Treatment and Karrel’s Treatment 
for Anasarca; The Care of Bottle Fed Babies; What the Normal Baby Should Be; United States Standard 
Death Certificate With a List of the Diseases Causing Death, etc.; Standard Certificate of Birth; Reciprocity; 
Essential Features of State Laws and Conditions Surrounding Medical Licensure, etc., etc. 


D. APPLETON & COMPANY (O. 12. 15) 
35 West 32nd Street, New York City 


Please send me, carriage prepaid, check enclosed (or charge to my account) Appleton’s 
Medical Dictionary, flexible leather, $3.50 net. 


Birrell-Brown Co. a3e7 Newark, N. J. 
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